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HE literature on endocrinology in relation to 

obstetrics and gynecology for 1934 consisted 

chiefly of reports of physiological studies on 
experimental animals. The interrelationship be- 
tween the ovaries, hypophysis, thyroid, and other 
endocrine glands was further investigated. Then 
there followed the study of the respective hor- 
monal secretions of the glands. The next inves- 
tigations were chemical and pharmacological 
studies of these hormones which hold greatest 
promise for the solution of endocrine problems. 

On the basis of these fundamental studies 
further investigations of the Aschheim-Zondek 
test and its various modifications were reported. 
Physiological and anatomical pathology were 
studied from the endocrine viewpoint. The appli- 
cation of these physiological findings in animals 
to human physiology and pathology suggested 
therapeutic attempts. The hope and expectation 
of favorable results too often led to misinterpre- 
tation of the results of therapy. Again it is seen 
that experimental findings in animals cannot be 
translated in their entirety to human phy siology 
by “inferential analogy” (Pratt). 

General observations regarding the hormones 
were discussed by Venzmer in describing the 
apparent hormonic variations in different races. 
Venzmer correlated physical, physiological, and 
biological differences in the races with their hor- 
monic variations. In the negro race, for instance, 
he found larger adrenals, which explain the pig- 
mentation of negroes. 

L. Girard considered the question of a single 
human hormone, a fat-soluble as well as a water- 
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soluble hormone. He called vitamins “exogenous, 
alimentary hormones.” These are partly chemi- 
cally related to the endogenous hormones, Vita- 
min C, for instance, being related to adrenalin 
and Vitamin A to the female sex hormone. 

Ueno described an atrophic regressive degener- 
ation in the ovary, pituitary, and thyroid glands 
of white rats resulting from Vitamin-B defi- 
ciency. 

Wislanski concluded from his experiments with 
epiphysis (pineal) extracts that the epiphysis and 
hypophysis are the two endocrine glands which 
may induce premature development of the female 
genitalia. 

E. Novak (1, 2, 7), Clauberg (1), and Westman 
(1) emphasized the brilliant endocrinological ad- 
vances in the field of reproductive physiology and 
their application to many gynecological prob- 
lems exclusive of organotherapy. 

Dohrn also reviewed the findings of work done 
with hormones, principally the effect of the pitui- 
tary secretion on the genitalia. E. Novak (2) 
described the action of the hypophysis with its 
Prolan-A action producing follicle development 
and its Prolan-B action producing corpus-luteum 
development. The thyroid and other endocrines 
may influence this physiological chain of activity. 
With this concept, Novak explained various 
physiological disturbances such as amenorrhea, 
dysmenorrhea, menorrhagia, metrorrhagia, and 
sterility by disturbed activity of the links in the 
chain. 

Marshall also reviewed present-day views and 
mentioned the gonadotropic hormone therapy for 
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various functional disorders such as dysmenorrhea 
and habitual abortion. In considering the consti- 
tution of women and the endocrine glands, Mac- 
zewski and Pende advocated dividing women 
into clinical types. They felt that in classifying 
a woman they would consider her as of a pyknic, 
athletic, asthenic, intersexual, or infantile type 
on the basis of these considerations. 

In the attempt to present the material reviewed 
in a logical form it was divided into physiology, 
chemistry, pathology, and therapy. There was, 
as expected, much overlapping. In the discus- 
sion of physiology and biology the basic glands 
and their hormones will be considered. 


HYPOPHYSIS 


The gonadotropic hormone, according to Allan, 
is secreted during the greater part of the life 
cycle. It is found in comparatively large amounts 
in the urine of newborn infants and of children 
under the age of puberty, having been noted in 
about half the cases investigated. During the 
menstrual cycle and mainly during its second 
half, only Prolan A is excreted. The gonadotropic 
hormone reaches the maximum early in preg- 
nancy, when both Prolan A and Prolan B are 
present, and then gradually falls. Following de- 
livery, the hormone rapidly falls to normal levels. 
In the latter part of the menopause there is a 
marked increase in the excretion of Prolan A, 
which may persist for many years. The same 
changes follow operative and X-ray sterilization. 

Mazer’s discussion of the histology and physi- 
ology of the hypophysis and its control of the 
structure and function of the ovaries is very 
lucid and follows the views generally accepted 
today. The derangements of the hypophysis in 
relation to menstruation will be considered later. 

Levy-Solal, Walther, and Dalsace found that 
the placenta does not allow passage of the gonado- 
tropic hormone through it. 

Schockaert and Siebke, using ground hypoph- 
ysis of the adult human female, found in the 
anterior lobe up to 4,000 m. u. of Hormone A 
and up to 1,500 m. u. of Hormone B. Therefore, 
1 gm. of this organ may contain from 8,000 to 
10,000 m. u. of Hormone A and about 3,500 m. u. 
of Hormone B. Their findings indicated also that 
glandular products have a higher gonadotropic 
hormone content than pregnancy urine. 

The influence of a gonadotropic preparation 
(total dose from 200 to 400 m. u.) of the anterior 
lobe of the hypophysis on the internal genitalia 
of 3 women was described by Stoeckl (2). 

Certok and Penkov found only a slight in- 
fluence exerted on the menopausal genitalia by 


the injection of pregnancy urine. Although it has 
been shown that subcutaneous injections of an 
extract of the anterior pituitary can produce a 
marked follicular response in the ovaries, Johnson 
was unable to induce luteinization of the follicles 
of the ovaries of macacus rhesus monkeys with 
large doses of Antuitrin-S (anterior pituitary-like 
substances). 

Valerio established the fact that, for Prolan B 
to be effective, Prolan A must mature the follicle 
and sensitize the ovarian follicle for the luteiniz- 
ing influence of Prolan B. A similar investigation 
carried out by Brindeau, H. Hinglais, and M. 
Hinglais (4) confirmed these findings and those 
of Aschheim. 

Wallen-Lawrence presented evidence of a 
Prolan-A and Prolan-B component in the ante- 
rior lobe of the pituitary gland. The preparation 
was more effective in an alkaline than in an acid 
solution. The powder form loses the luteinizing 
hormone. In rats and rabbits, Casida observed 
ovulation which he thought was definitely re- 
lated to Factors A and B of the gonadotropic 
extracts. Westman, Jorpes, and Linde were un- 
able to separate Factor A from Factor B with 
either acid or alkali. 

Mazer and Katz presented evidence that pro- 
lan and anterior pituitary sex hormone are not 
identical. Leonard and Smith concluded that the 
urine of climacteric women contains a true ante- 
rior pituitary hormone because the action of this 
urinary extract was the same as that of the 
gonatropic hormone of the anterior hypophysis. 

Evans, Pencharz, and Simpson found that 
prolan combined with the hypophyseal synergist 
(hypophyseal extract) was just as effective in 
stimulating the growth of the ovaries of hypo- 
physectomized rats as the growth of the ovaries 
of normal immature rats although the ovaries 
of the hypophysectomized animals remained 
atrophic after the administration of prolan alone. 
In intensifying the effect of prolan on the sexual 
system the synergist therefore resembles a sub- 
stance supplied in vivo by the hypophysis of 
normal rats. Anselmino and Hoffmann (3) con- 
cluded that the gonadotropic hormone found in 
the urine of castrated or climacteric women is not 
prolan but the so-called “synergistic factor.”’ 

As determined by Fluhmann (4) the ovary- 
stimulating hormones may be divided into 2 
categories. The first group may be considered 
the “pituitary hormone,” which includes the 
extracts prepared from anterior lobe material as 
well as the substance obtained from the blood or 
urine of women after castration or after meno- 
pause. The second group, the “chorionic hor- 
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mone,” is made up of material obtained from the 
blood or urine of women during gestation or 
associated with hydatidiform mole or chorionepi- 
thelioma. 

Fevold and Hisaw described an improved 
method for separation of the follicle-stimulating 
and the luteinizing hormones of the anterior lobe 
of the hypophysis. 

In quantitative determinations of hormones in 
the urine of castrated women Damm (2) found 
that Prolan A was present about two weeks after 
castration while estrin was absent. 

In rats, castration leads to an increase in the 
relative number and size of the basophilic ele- 
ments of the anterior hypophysis, which become 
modified and give rise to the so-called castration 
cells. However, with regard to the changes in the 
eosinophiles there is no consensus of opinion. 
Therefore Ellison and Wolfe studied the effects 
of castration in both male and female rats at 
definite intervals after the castration. 

Stein reported that from the standpoint of 
number, size, shape, nuclear pattern, staining 
reaction, and distribution of cells in the gland, he 
was unable to find any definite or unique histo- 
logical feature in the hypophysis of pregnant 
white rats. Neither was he able to discover in 
the rat any special cell which resembled the 
“pregnancy cell’’ described by others. 

Davy discussed other methods for the prepara- 
tion of the gonadotropic hormones from the urine 
of pregnant women. A method for separating 
anterior pituitary gonadotropic hormone from 
the sex hormone of the ovary was described by 
Gostimirovic. 

Zondek and Euler stated that in the explosive- 
like elimination of prolan at the beginning of 
pregnancy, the placenta, as a hormone producer, 
as well as hyperfunction of the hypophysis may 
be considered sources. On the basis of a strong 
Ascheim-Zondek reaction and negative roentgen 
findings, Reeb, Nerson, and Klein diagnosed 
hydatid mole in 2 pregnant women. In neither 
instance was the diagnosis correct, but the pla- 
centas showed marked cellular activity. 

Baumann extracted from the urine of pregnant 
women a new substance which produced marked 
atrophy of the ciliated cells of the mucous mem- 
brane of the fallopian tube of a non-pregnant rat. 

The germinative portions of the gonads of 
rabbits which had undergone degeneration as the 
result of ligation of the tubes were restored by 
Pighini by from 15 to 20 daily injections of 1 
c.cm. of anterior pituitary extract. 

From onions, Peisachovic isolated a water- 
soluble phytohormone which he called “‘luto- 


estrogen.”” On the basis of its biological action, 
1 kgm. of fresh onion yielded 1,000 biological 
mouse or 20 rabbit units. 

Szarka (3) described a combination of extracts 
from the anterior hypophysis, placenta, and 
blood of a pregnant women which is called 
“lutocrescin.” This substance is not toxic and 
contains no growth or follicle hormone. In im- 
mature rats it produces follicle development, 
blood points, and luteinization. With an in- 
crease in the dose and the length of time the 
substance is used, the size of the ovaries is in- 
creased. 

Consoli (2) found the prolan content of per- 
spiration from pregnant women to be slight and 
confirmed the work of Garofalo. 

Geyer (1) determined experimentally that the 
anterior hypophysis of pregnant and non-preg- 
nant women possesses an adrenalotropic hormone 
which is not present in the placenta, the urine of 
pregnant animals, or the trophoblast. 

The determination of the sex of the unborn as 
described by Dorn and Sugarman was not sub- 
stantiated by Murphy and De Rényi although it 
was confirmed by Gerhardt and Popielski. 

Orru studied the changes in the reticulo- 
endothelial system of the uterus and ovary after 
the administration of prolan and pregnancy 
urine. He found a marked and active prolifera- 
tion of the reticulo-endothelial elements, but it 
was less intense than that which has been demon- 
strated during gestation. 

Tachezy repeated Knaus’ investigations on the 
action of pituitrin on the uterus. Using the intra- 
uterine condom method, he found that pituitrin 
could not induce uterine contractions in the latter 
half of the menstrual cycle when the inhibition 
of the corpus luteum was dominant. He stated 
also that he found it impossible to determine the 
end of ovulation with the certainty of Knaus. 

A study of the effect of posterior pituitary 
extract on the ovaries of guinea pigs was carried 
out by Zocchi (2). Regardless of the size of the 
dose of the extract, the effect was degeneration 
of the primordial ovum and its granulosa and, 
in the larger follicles, cystic changes with degen- 
eration of the follicle epithelium. Ten days after 
the last injection the ovaries appeared to have 
recovered from the harmful effect of the extract. 

Bergman found that removing the hypophysis 
in pregnant rats brought about death and expul- 
sion of the fetus although corpora lutea were 
present. 

OVARY 

A review of the work on the hormones of the 

ovary was presented by Pinckney and by Jayle 











4 INTERNATIONAL ABSTRACT OF SURGERY 


(2). Fevold {1) has shown that the estrogenic 
hormone is a ketone with the empirical formula 
CisH2O.2. Allen and Wintersteiner have isolated 
4 constituents from preparations of corpus luteum 
extract, one of which they believe to be progestin. 

Aschheim presented a review of the work done 
on ovarian and gonadotropic substances. Accord- 
ing to Siebke, from 1,200 to 2,000 m.u. are 
excreted in the urine during a complete menstrual 
cycle. The amount of hormone present in the 
blood is raised from the time of maturation of the 
follicle until the commencement of menstruation, 
at which time it again sinks. Its excretion in the 
urine runs parallel with its presence in the blood. 

During pregnancy, the hormone content of the 
blood rises. In the third month, about 300 m.u. 
are excreted daily, while in the last months 50,000 
and even 70,000 m.u. may be found in the urine 
in twenty-four hours. 

The functions of the estrogenic hormone sug- 
gested by Aschheim are stimulation of uterine 
growth, especially during pregnancy, and an 
effect upon the fetus. However, the evidence has 
not been entirely analyzed. A pathological effect 
due to hypersecretion of the hormone is hyper- 
plasia of the endometrium occurring in young 
females and in the presence of a granulosa-cell 
tumor. 

The second important hormone of the ovary 
is that produced by the corpus luteum, which 
stimulates the secretory phase of development of 
the endometrium so necessary for nidation and 
early development of the fertilized ovum (Kehl). 

Albright, Halsted, and Cloney presented the 
results of their study of normal individuals to 
establish the normal curves of estrin and Prolan-A 
secretion. They concluded that in about 96 per 
cent of cases, 1 or 2 twenty-four-hour samples of 
urine collected seven days or more apart from a 
woman with normal catamenia should contain 
estrin, and that, with only infrequent exceptions, 
a concentrated “first morning specimen”’ from a 
similar individual should be negative with respect 
to the Prolan-A test. 

Schroeder considered the normal ovarian func- 
tion based on anatomical structure to be associ- 
ated with hormone production. The production 
of the hormone depends on the development of a 
growing follicle to 5 mm. 

In analyzing the hormonal regulation of ovarian 
function, Zondek (9) presented evidence that the 
ovum must be controlled by the anterior pituitary 
secretion as are the follicle and corpus luteum. 
That the ovum cannot bring about luteinization 
was also determined experimentally. A central 
nervous control of the sex glands, as suggested by 


Hohlweg and Junkmann and by Schoeller (1, 2), 
he considered possible although the experiments 
to confirm this hypothesis are very few. The 
question whether the hormonotropic anterior 
pituitary requires a central nervous regulation 
for its effect on the endocrine glands is still open. 

To test the Knaus-Ogino-Smulder theory of 
the period of physiological sterility, Weinstock 
selected 416 women in whom pregnancy had 
taken place after a single coitus, the exact date 
of which as well as the dates of at least the last 
3 menstruations and the length of the menstrual 
cycle were known. He concluded that practical 
experience indicates that there is no sterile period 
in the menstrual cycle. Araya was of the same 
opinion and rejected the theory that ovulation 
and menstruation are dependent upon each other. 
He based his conclusions on histological studies 
of operative and curettage material. 

Women menstruate after ovulation while dogs 
bleed before ovulation. Ota studied the process 
of ovulation by observing the ovaries and the 
endometrium. In the human female there is a 
relationship between menstruation and the func- 
tion of the corpus luteum, while in dogs the 
bleeding occurs with ripening of the follicle. 

Campbell described a method for utilizing 
rabbits for the pregnancy test. In this procedure 
the ovaries were transplanted into the subcuta- 
neous areolar tissue of the back by means of a 
posterior laparotomy and were examined subse- 
quently by opening the original incision and 
lifting the skin flaps. 

A new method for the study of ovarian function 
was described by Mogilew. Wagner discussed, 
from the popular point of view, the functions and 
dysfunctions of the ovary and their importance 
to racial health. 

Parhon-Stefanescu studied the ovaries of young 
bitches histologically after daily injections of 50 
units of progynon for twenty-seven days. The 
evidence appeared to indicate that inhibition 
of the development of the interstitial glands was 
caused by the hormone produced by those glands. 

Westman (4) demonstrated that the luteinizing 
process is not dependent upon the hormonal in- 
fluence of the unfertilized ovum. 

Snyder reported on the effects of the induction 
of ovulation during pregnancy by means of urine 
extract so that at term there was a fresh set of 
corpora lutea at the stage of maximal activity. 
He observed that normal parturition did not 
occur since pregnancy was delayed. Pituitrin 
given at term failed to induce parturition despite 
a dosage 1,000 times greater than the amount 
normally effective. He concluded that, at least 
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in the rabbit, retention of the fetus in the uterus 


is under hormonal control. The termination of 
its retention coincides with the termination of the 
life cycle of the corpus luteum. 

Engle (2) found that the anterior-pituitary-like 
principle of human pregnancy urine not only fails 
to cause follicular activation, but definitely in- 
hibits the production of estrin as judged from 
loss of color of the sex skin and estrin previa 
bleeding from the uterus. 

Ovaries of infantile rabbits were unaffected by 
pituitary extracts while those of juvenile rabbits 
responded to the maximum degree. Hertz and 
Hisaw further demonstrated that the purified 
follicle-stimulating extract induced follicle forma- 
tion followed by collapse without intermediary 
luteinization. The luteinizing extract produced 
corpora lutea, whereas successive injections of 
these hormones produced the normal sequence of 
ovulation and luteinization in fewer than half 
of the animals. 

Siegmund (4) also observed the resistance of 
primordial follicles of mature as well as infantile 
ovaries to gonadotropic hormones. 

By injecting extracts of adrenals from non- 
pregnant maresand geldings, Casida and Hellbaum 
induced ovarian responses, including ovulation, 
in 50 per cent of the responding test animals. 
Extracts of whole blood, blood serum, liver, and 
ovaries from these classes of horses failed to 
produce positive responses. 

The ovaries of newborn rats transplanted into 
adult ovariotomized rats were found by Pfeiffer 
to maintain the cyclic changes in the genital 
system after from twelve to sixteen days. 

Two women who had been in the menopause 
respectively for two and three years received 
transfusions of blood from pregnant women near 
term before being operated upon for carcinoma 
of the uterus. Westman (3) found a corpora 
hemorrhagica in one of the ovaries of one woman 
and a partially luteinized follicle in one of the 
ovaries of the other. 

In cautioning against acceptance of evidence 
such as that presented by Westman, Waldeyer 
cited 7 cases in which the return of ovarian func- 
tion occurred spontaneously after the menopause 
had been apparently established. 

Rosenblatt and Nathan compared the changes 
observed in the ovaries during the various stages 
of pregnancy in the rabbit with those observed 
after the injection of pregnancy urine. Similar 
changes may be seen in human ovaries during an 
operation for tubal pregnancy. 

In rabbits, Padoutcheva, Vunder, Rubinstein, 
and Zawadowsky were able to induce ovulation 


with prolan and then to fertilize the ovum by 
injecting semen into the vagina or the uterus. 

With the advance of our knowledge of the 
physiology of the ovary, the effect of the activities 
of this gland on the whole organism will be inves- 
tigated. In the human female, Holabut found an 
increase in the coagulation time with hypoplasia 
of the genitalia and ovaries. He thought that the 
phenomena were related to the uterine endo- 
metrium. In rabbits, Jalowy determined a similar 
phenomenon after ovariotomy, but it disappeared 
after twelve weeks. 

Kuestner and Schulz were able to demonstrate 
a difference in the coagulation time of the blood 
of women with and without ovaries who were 
exposed to red light rays. An increase in the 
coagulation time after the exposure indicated 
normal ovaries while no change in the time indi- 
cated deficiency or underfunction. 

Since the cholesterin blood level was unaffected 
by injections of anterior pituitary hormone unless 
the ovaries were present, Nizza (2) was of the 
opinion that this change was due to the indirect 
effect of the ovary (follicle hormone?) on the 
adrenal cortex. By extraction of the follicular 
fluid and the whole ovary with lipoid solvents, 
Anselmino, Hoffmann, and Herold (2) obtained 
a substance related to the estrous hormone but 
not identical with it. This substance stimulated 
the activity of the thyroid, parathyroid, pancreas, 
and anterior pituitary. On the basis of experi- 
mental studies, Yuuki stated that not only carbo- 
hydrate assimilation but also the influence of 
cholic acid is related to the function of the ovary. 
Theiss was unable to find any relationship be- 
tween creatin utilization and ovarian function. 
From his studies, Uebermuth drew the conclusion 
that the corpus luteum is a ‘‘protective potential 
of the reticulo-endothelial system.” On the basis 
of chemical sympathecotomy on the ovaries of 
rabbits, Matteace (3) concluded that the action 
of the hormones is humoral rather than nervous. 

A unilateral odphorectomy on rabbits pro- 
duced a decrease in the activity (weaker and less 
frequent contraction) of the adjacent tube as 
compared with the normal side. Martinolli and 
Censi were unable to find any histological or gross 
differences in the tubes. On the basis of their 
experiments they considered other etiological 
factors of ectopic pregnancy. 

One year after hysterectomy, Siegmund (2) 
found that ovulation still occurred in the ovaries 
of rabbits. Matteace (2) hysterectomized mature 
and immature rabbits and injected pregnancy 
urine weekly (0.5 c.cm. per kilogram of body 
weight). The ovaries of the controls became 








6 INTERNATIONAL ABSTRACT OF SURGERY 


progressively atrophic while in those of the treated 
rabbits no atrophy was observed. 

Tamis studied ovarian function after hysterec- 
tomy by means of estrin and Prolan-A deter- 
minations of the urine. Ovarian activity per- 
sisted longer in women under thirty-five years of 
age at the time of operation than in older women. 
Tamis suggested that the gynecologist attempt 
to conserve not only the ovaries but also as much 
of the uterine mucosa as may be feasible when 
treating uterine fibroids. 

In hysterectomized rabbits which were ob- 
served for a year Siegmund (2) found the uterus 
unnecessary for development of the follicle but 
necessary for the development of the corpus 
luteum. Dworzek and Podleschka (1) believed 
that their studies on autotransplantation of the 
uterus and ovary into the eyes of rabbits indi- 
cated that the uterus develops a hormone. Cheval, 
utilizing dogs and transplanting pieces of uterine 
and ovarian tissue into the abdominal muscles, 
came to the same conclusion. Mayer (1), on the 
basis of dog experiments, suggested that in all 
cases in which bilateral odphorectomy is per- 
formed on a woman under fifty years of age a 
subcutaneous transplantation of the ovarian 
tissue should be done, and that when removal of 
the uterus is necessary a piece of the uterine 
fundus with endometrium should be transplanted. 
He concluded that there is an internal hormonal 
relationship between the uterus and ovary, that 
is, a “‘uterine hormone.” 

Baniecki found that, in white mice, castration 
produced degeneration of the hypophysis. Ovarian 
hormone had an effect similar to that of the an- 
terior pituitary hormone on the castration hy- 
pophysis. 

Yun was able to protect guinea pigs against 
anaphylaxis by injections of follicular fluid. 

The investigation by Séguy and Simonnet for 
signs of ovulation in women revealed a charac- 
teristic change in the cervical secretion, which 
became more liquid and transparent. At opera- 
tion it was found that this change occurred at 
the time of rupture of the ripe follicle. 

Vaccari tested the effect of the various ovarian 
and mammary extracts on the pregnant uterus 
of the guinea pig. He found that the follicle 
hormone produced increased amplitude and 
spasm of the contractions of the smooth muscle 
whereas the corpus luteum hormone extract had 
the opposite effect. He therefore suggested ex- 
tract of corpus luteum hormone for the treatment 
of habitual abortion. 

In transplanting ovarian tissue in guinea pigs, 
Seemann observed that the transplants grew in 


organs related to the urogenital system (such as 
the adrenals) rather than in muscle, liver, spleen, 
parotid gland, or any gland not related to that 
system. 

Wallart described the rich nerve network of the 
paraganglion in the hilus of the ovary of the pig 
which was demonstrable by various staining 
procedures such as the method of Cajal as mod- 
ified by Pines and Schopiro. 

Stux (1) believed that he could overcome 
irregularities of the menstrual cycle by protein 
injections because the gonadotropic hormone and 
sexual hormone were combined with a protein 
when they acted while the corpus luteum hor- 
mone was combined with a lipoid substance. 

Spirito (1, 2) attempted to produce a bio- 
logical reaction of pregnancy by transplanting 
ovarian tissue into the eye of female rabbits and 
injecting the urine of pregnant women into the 
animals following the transplantation. The 
results were all negative. 

Sigler stated that the Frank-Goldberger test 
for female sex hormone in the blood is of great 
value in the diagnosis of ovarian dysfunction. He 
based the results of the test on the identical 
changes occurring in the vaginal mucosa and the 
vaginal secretion of women and rats during the 
resting, premenstrual, menstrual, and_post- 
menstrual periods. He considered the test of 
more diagnostic value than the determination of 
estrin in the urine of patients. 

Pighini reported experiments on female rabbits 
in which, after ligating the uterine tubes, he in- 
jected an emulsion of anterior hypophyseal ex- 
tracts. The extracts produced in the gonads 
early processes of reparation and functional 
reactivations. 

The result of Cordaro’s research (2) showed 
that it is possible to regulate the ovarian function 
by exposing it to the stimulus of the anterior 
pituitary hormone. These anterior pituitary 
extracts tend to accelerate ovulation, whereas, 
when the quantity of prolan is increased, a 
hormonal castration may be produced. 

De Silva Pinto stated that since the appearance 
of catamenia is followed by a marked diminution 
of the lacteal secretion indicating a functional 
correlation between the ovaries and the breasts, 
the lipoids of the corpus luteum possess lacto- 
genic properties. 

According to Fabiao, folliculin and lutein 
hormones have a selective action on the phases 
of the menstrual cycle in women, but fail to 
correct some metabolic endocrine and sympa- 
thetic disturbances associated with certain forms 
of ovarian insufficiency. The third ovarian hor- 
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mone, described by Anselmino, has no action on 
the vaginal cycle of rodents but stimulates the 
thyroid, parathyroids, and pancreas. 

Proto observed the histological changes in the 
thyroid of mature dogs after o6phorectomy. He 
found that the operation produced hyperplasia 
and hyperactivity of the gland. 

Cramarossa (1) referred to a patient presenting 
exophthalmic goiter following panhysterectomy 
and bilateral salpingo-oGphorectomy. He attrib- 
uted the goiter to a sympathetic endocrine meta- 
bolic deficiency occasioned by the suppression of 
ovarian function and the absence of the uterus. 


Estrin 


Frank discussed the value of determinations 
of estrin in the blood in analyzing the various 
functional disturbances of the female sex cycle. 
According to the hormonal studies of Frank, 
Goldberger, and Spielman, underfunction of the 
ovaries produces oligomenorrhea, amenorrhea, 
sterility, and dysmenorrhea. In the absence of 
pathological causes, overfunction of the ovaries 
was evidenced by excessive, prolonged, or irreg- 
ular bleeding. Exceptions to these findings are 
polyhormonal amenorrhea, in which the excretion 
is continuous and uninterrupted, and bleeding in 
cases of underfunction of the ovaries, which is 
associated with hypothyroidism. 

According to King (1), the uterine reaction to 
estrin in immature guinea pigs may show great 
irregularity. Enormous and disproportionate 
uterine hypertrophy may appear as early as at 
the end of eighteen hours. 

Frank’s studies of the menopause showed a 
varied hormonal picture regardless of the sub- 
jective symptoms. An interesting case was one 
with a normal blood cycle seventeen years after 
hysterectomy. After the onset of the normal 
menopause, i.e., cessation of bleeding, the 
ovarian function may continue for months or 
years, to a diminished degree, just as in the 
amenorrheas, or may be abolished abruptly. 

Robins presented a brief review on estrin and 
its relation to the anterior pituitary hormone, 
cautioning against haphazard hormonal therapy. 

Fluhmann (3) described a new biological test 
for the demonstration of estrin in the blood. It 
consists of 3 injections of 0.5 c.cm. of serum 
daily for three consecutive days into adult 
spayed female mice. On the fourth morning the 
animal is sacrificed. The vagina is then dissected 
out, fixed in formalin, and embedded in paraffin, 
and sections are stained with hematoxylin-eosin. 
A positive result is indicated by “mucification” 
of the vaginal mucosa. 


Sauphar suggested a new clinical test to deter- 
mine the activity of estrin by observing the effect 
of the injected material on the breasts. 

Ehrhardt and Kuehn (2) reported further the 
value of the bitterling as a test animal for hor- 
mone since 3/50,000 m.u. per cubic centimeter 
of water induced a positive reaction. Their 
results indicated a relationship between the 
ovipositor-stimulating hormone and estrin. 

Dodds (2) stated that the estrus-producing 
hormones in the urine of pregnant women belong 
to the group of sterols and have in common a 
partially hydrogenated phenanthrenic ring. He 
discussed the chemistry of the hormones and their 
practical application in the amenorrheas as 
demonstrated by the work of Kaufmann. 

Rivoire (1) reviewed the history, physiological, 
chemical, physical properties, clinical indications, 
and dosage of estrin as described by the various 
investigators already cited or to be cited. 

Zondek (11) was able to recover only 1 per cent 
of folliculin after injecting large amounts (40,000 
m. u.) into infantile rats. 

Siebke found 10,000 m. u. of estrin hormone in 
the benzol extract of the urine and feces of a 
normal woman during a normal menstrual cycle. 

Robson, MacGregor, Illingworth, and Steere 
studied the excretion of estrin after its iajection 
in known doses into women who had passed the 
menopause or had been subjected to bilateral 
odphorectomy. They found that only a small 
proportion of the estrin administered could be 
recovered from the urine. Therefore the human 
body rapidly destroys the estrous hormone or 
renders it inactive. It was found that substan- 
tial amounts of estrin may be excreted in the 
urine even eighteen years after the menopause. 

An increase in the estrin content of the blood 
was present with the increase of vaginal fluor of 
the non-infectious type. Cruickshank and Shar- 
man correlated these findings with the chemical, 
bacteriological, and histological studies of the 
biology of the vagina. Therefore they attributed 
many of these non-infectious fluors to hormonal 
disturbances between the anterior pituitary gland 
and the ovary. 

According to Moricard, folliculin is secreted 
from the theca interna cells which are in intimate 
relationship with the circulatory system whereas 
the stratum granulosum is avascular. 

Parkes has observed that although the follicular 
apparatus may be destroyed by radiotherapy, 
keratinization of the vagina continues after such 
treatment. 

Stoermer and Westphal described the physio- 
logical effect of estrin and the test methods. In 
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reporting their chemical studies they described 
the derivatives and the synthesis of folliculin. 

Schoeller and Goebel observed that estrin 
definitely stimulated the growth of hyacinths. 

Rosenthal showed that explanted vaginal 
epithelium did not react as well as the vaginal 
epithelium in situ, indicating that the hormone 
may be acting through the nerves or through 
connective tissue. 

Burrows and Kennaway induced estrus in 
female mice by applying estrin twice a week for 
six weeks on the non-epilated skin (interscapular 
region). Later examination of the animals showed 
thickening and keratinization of the vaginal 
epithelium. This observation may be of signifi- 
cance since there is a similarity between the 
chemical structure of estrin and certain carcino- 
genic compounds. 

Eight cases were presented by Frame to illus- 
trate estrin reactions in husbands of pregnant 
women. 

The known physiological réles of the gonadal 
hormones (estrin and progestin of the ovary) and 
the extragonadal hormones (Prolan A and Prolan 
B of the anterior pituitary) were described by 
Morany. 

The effect of the prolonged administration of 
theelin and theelol on female rats was studied by 
Wade. Reproduction was below normal, and 
interference with lactation was observed. 

Zondek and Euler determined that in the 
sexually mature the amount of estrin is between 
5 and 30 m. u. per liter and is not influenced by 
diet. There are 3 sources of estrin: gonadal, 
extragonadal, and placental. 

By studies of the urine and feces of men, Eng 
found that estrin is obtained in the nourishment 
taken by man. 

Naito obtained from 1 to 3 m. u. of estrin from 
the serum of the newborn and the mother. An- 
terior pituitary hormone was present in the 
mother’s serum to the extent of 5 m. u. per 
cubic centimeter and in the child’s serum to 
the extent of only 1 m. u. per cubic centimeter. 
From 1 gm. of meconium, about 30 m. u. were 
obtained. 

Brindeau, H. Hinglais, and M. Hinglais (1) ob- 
served that estrin production continued in spite 
of odphorectomy during pregnancy. They found 
also that there was a marked drop in the estrin 
in the urine after delivery. Before delivery, the 
amount was from 740 to 1,200 r. u. per liter 
whereas seventy-two hours after delivery it was 
from 40 to 140 r. u. per liter. 

D’Amour and Gustavson found that when 
estrin was injected before implantation of the 


fertilized ovum in rats, the uterine mucous mem- 
brane appeared hyperplastic and considerably 
fibrosed on histological examination and the 
secretion in the lumen of the uterus contained 
practically no coagulable material, resembling 
the secretion which dilates the uterus at estrus. 
When estrin was given after implantation, preg- 
nancy was terminated by death of the embryo. 

The conception of the bat is very interesting 
in that copulation occurs in late fall, the sperma- 
tozoa are retained in the vagina and uterus during 
the winter period of hibernation, and fertilization 
occurs in the spring. Zondek (1) was able to 
produce thickening of the vaginal epithelium by 
estrin injections. Prolan induced the formation 
of multiple functioning corpora lutea. 

Zondek (8) found that the urine of the stallion 
contains from 10,000 to 400,000 m. u. of estrin 
per liter. 

Dohrn, Hohlweg, and Schoeller were able to 
induce sexual edema in the baboon with estrin. 

Richter and Hartman reported that, after 
castration, the spontaneous activity of rats de- 
creased, but returned after daily injections of 
estrin. They suggested that the estrin hormone 
contains a specific activity factor. 

The implantation of pineal gland from an in- 
fant rat into a mouse in normal estrus produced 
inhibition of the estrus. Fleischmann and Gold- 


hammer concluded that the pineal gland in the 


infant animal produces a hormone antagonistic 
to the sex hormones. 

In his investigations, Espianasse found that 
the outer part of the muellerian tract produces an 
epithelium which responds to cyclic changes of 
the ovary. The inner part of the epithelium 
showed no relationship to the ovarian cycle. 

In the cases of 2 women castrated by operation 
one year previously, Damm (2) was unable to 
influence the output of Prolan A by the injection 
of large doses of estrin (46,000 m. u. in ten days.) 

Estrin controls not only the proliferative phase 
of the endometrium but also the growth of the 
myometrium. Clauberg (2) was able to stimulate 
the growth of atrophic or hypoplastic uteri asso- 
ciated with no, or functionless, ovaries by in- 
jecting large doses of estrin (300,000 m. u. of 
progynon). Huebscher had an even more unique 
experience when he induced menstruation and 
stimulated the growth of the uterus in an eighty- 
year-old woman by injecting 200,000 m. u. of 
progynon benzoate and so k. u. of luteohormone. 
Before the treatment was instituted curettage 
showed a high-grade senile atrophy, whereas 
after bleeding had occurred a secretory endo- 
metrium was found. 
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Sassolini demonstrated the lack of specificity 
of estrin by stimulating the growth of the seminal 
vesicles of castrated animals with injections of 
estrin. He also produced hyperplasia of the endo- 
metrium in castrates with injections of testicle 
extracts. 

A diminution in thyroid activity as the result 
of injections of estrin (from 300 to 1,000 u. of 
menformon) was ascribed by Heyl, De Jongh, and 
Kooy to decreased production of the thyrotropic 
hormone of the anterior pituitary. 

Karp and Kostkiewicz discussed the etiological 
significance of estrin in the development of 
human colloid stroma on the basis of their results 
from estrin injections into female rabbits. 

Dahl-Iversen’s results (1) indicated that the 
combined estrin-lutein and estrin-prolan action 
producing mammary hyperplasia is physiological. 
According to Moller-Christensen, pre-operative 
injections of estrin sensitized the guinea-pig uterus 
to increased reaction to pituitrin in vitro. 

Keller and Showron found that estrin caused 
abortion in the early stage of pregnancy by 
causing death and destruction of the embryo, 
and in the later stage of pregnancy by disturbing 
the circulation of the placenta. 

Ehrhardt and Kuehn (2) reported studies 
which they carried out to determine the effect of 
the hormones of the urine of healthy women 
during various phases of the cycle on the ovi- 
positor growth of the female bitterling. They 
considered their method of testing the urine in a 
2-liter glass container to be superior to that of 
Fleischmann and Kann, who injected the sub- 
stance into the fish. The stimulating action of 
estrin noted by them in these experiments had 
not been recognized previously. 

Hirst found that when estrin was injected into 
the newborn the platelet fragility was increased. 
He suggested the use of estrin as an adjunct to 
transfusion in hemorrhagic disease of newborn 
ane. Corpus luteum 

Pratt extracted human corpora lutea by the 
Corner-Allen method to study their progestin 
content. The assay of the human material was 
paralleled by the assay of a similar product from 
the sow. Pratt concluded that, in the human 
female, progestin may not remain in the corpus 
luteum as it does after its production in the 
sow; that it may be present only during a definite 
period of the cycle; or that it may be present in 
another part of the ovary. 

According to Zondek (4), his experiments 
demonstrated that the formation of the corpus 
luteum is dependent upon the anterior pituitary 


lobe and not on the maturing ovum. Ina rabbit 
he observed also that when prolan was injected 
after removal of the ova a follicle developed into 
a corpus luteum. The gonadotropic hormone of 
the anterior pituitary produces the maturing of 
the follicle and the ovum, the follicle rupture, 
and the development of the corpus luteum. The 
ovum plays no part in this hormonal develop- 
ment. However, after fertilization has occurred, 
the ovum is of definite importance in the hor- 
monal process. There follows persistence of the 
corpus luteum with its reaction on the fertilized 
ovum and the anterior lobe of the pituitary gland. 

Klein studied the corpus luteum of pregnancy 
in the rabbit histologically and physiologically. 
He observed that, in the early stages, pregnancy 
depends on the corpus luteum while later it 
depends on the uteroplacental unit. Toth dem- 
onstrated that the effect of the corpus luteum in 
the rabbit on the uterine musculature is due to 
the presence of the follicle hormone, estrin. The 
corpus luteum acts antagonistically to the poste- 
rior lobe of the pituitary in its effect on the uterus. 

Lipschuetz found a quantitative difference in 
luteinization effect between the urine of the 
menopause and the urine of pregnancy. From 
his experiments he concluded that, in the rabbit, 
a third gonadotropic hormone is necessary for 
full ovarian activity. Engle induced luteinization 
of the ovary of the monkey by the combined use 
of anterior pituitary extract and an extract of 
pregnancy urine. He interpreted this result as 
indicating that the response was due to the 
synergistic action of two substances on the two 
participating components rather than as evi- 
dence of an ‘‘augmentation”’ effect produced by 
the combined treatment. 

Fiessinger and Moricard (1) demonstrated 
experimentally an increased elimination of ante- 
rior pituitary hormone with diminishing ovarian 
function. 

According to Englehart and Riml, the corpus 
luteum hormone controls the carbohydrate metab- 
olism of the liver, since injections of the hormone 
increase the liver glycogen content in rabbits. 
From other metabolic studies they concluded 
that the corpus luteum has a metabolic function. 

Tausk, De Fremery, Suchs, and Reynolds ob- 
served that, in the rabbit, the alcoholic extract 
of swine corpus luteum inhibited the normal con- 
tractions of the uterus but not the contractions 
induced by pituitrin. The benzine extract in- 
hibited both types. 

Brouha and Desclin concluded from their in- 
vestigations that the corpus luteum has 3 different 
active principles. 
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Dahl-Iversen (2) found that the breasts of in- 
fantile female guinea pigs were stimulated to 
develop by corpus luteum extract (“‘Lutex Leo’’) 
to a greater degree than those of controls stimu- 
lated by estrin injections. 

Cramarossa reported that histological studies 
(2) of the breasts of normal and castrated female 
guinea pigs which were injected with progestin 
revealed 3 phases of change. He suggested the 
possible hyperluteinemia in women as a cause 
of Reclus’ disease, but added that further study 
was necessary. 

In studies of the vaginal epithelium of guinea 
pigs responding to hormonal injections, Desclin 
observed an antagonism between progestin and 
estrin. 

MENSTRUATION 

Nixon described the physiology of menstrua- 
tion, correlating the action of the hormones of 
the pituitary and ovaries on the genitalia. He 
stated that diminution or absence of the menses 
is associated with hyperthyroidism, and menor- 
rhagia with hypothyroidism. In diabetes, amenor- 
rhea is a frequent symptom, but as a rule occurs 
only in the late stages of the disease. The in- 
fluence of menstruation is unfavorable inasmuch 
as at the menstrual periods there is a rise in the 
sugar and acetone in the urine. Nixon discussed 
also the effect of menstruation on constitutional 
conditions and of the latter on the former. 


A most practical presentation of the functional 
and organic derangements of the hypophysis and 
their relation to menstrual disorders was pre- 


sented by Mazer. Mazer discussed the treat- 
ment of these conditions, which in this review 
will be included in the discussion of therapy. 

Crainicianu referred to various menstrual dis- 
orders and their interpretation by different in- 
vestigators. 

Artificial menstruation was induced in women 
by Rock with folliculin alone and with folliculin 
and corporin. Large doses were essential. 

By analyzing a large number of accurately 
recorded menstrual cycles of healthy young 
women, Fluhmann (2) showed that there is a 
marked variability in their length. 

Macht and Davis have demonstrated the 
presence of a poison called “‘menotoxin”’ in the 
blood serum, blood cells, sweat, milk, tears, urine, 
and other excretions of menstruating women. 

Fleckner stated that menstrual blood contains 
no poison but a growth hormone which is evi- 
denced by the influence of the blood on plant 
growth. 

Determinations of estrin in the urine of men- 
struating women by Antognetti and Geriola 


showed that the value reaches the maximum in 
the middle of the cycle, tends to decrease in the 
second half, and is minimal before menstruation. 

Gilardino studied the menstrual blood for 
hormone content by continuous catheterization 
of the menstruating uterine cavity. The men- 
strual blood contained more estrin and anterior 
pituitary hormone than the circulating blood. 

According to Murphy, Shoemaker, and Rea, 
the effect of the luteinizing extract of pregnancy 
urine (hypodermic injections of Antuitrin S) 
during the menstrual period of healthy women 
produced no change in the subjective or objective 
characteristics of the co-existing or 2 subsequent 
menstruations. 

Hartman’s work with monkeys confirmed the 
findings of Murphy to a large extent, in that the 
normal cycle was difficult to disturb to any de- 
gree with estrin or an anterior pituitary product 
(follutein). 

A study of the motor activity in the human 
female by Billings showed a consistent post- 
menstrual burst of activity which gradually de- 
clined to the time of the succeeding menstrual 
period. Billings advanced the theory that the 
subjective tension symptoms common to the 
premenstrum may be due to hormonal stimula- 
tion of the smooth musculature. 

Bompiani and David investigated the hormone 
content of the urine of menstruating and amenor- 
rheic women with reference to the methods of 
extracting the hormones. They found a close 
relationship between the estrin content of the 
blood and urine and menstruation. In one 
month’s investigation of an amenorrhea of two 
years’ duration no estrin but much Prolan A was 
found. In an amenorrhea of four months’ dura- 
tion there was a rise in the estrin content before 
the return of the menses and a drop just before 
and during menstruation. The content was 
highest eleven and nine days before the return. 

Liegner found that, in guinea pigs, resection 
of one-third of the pancreas caused changes in 
the ovaries characterized by follicle persistence 
and follicle atresia. In various menstrual dis- 
turbances, such as amenorrhea, oligomenorrhea, 
polymenorrhea, he observed atrophy of the ovary 
with persistence or atresia of the follicle pre- 
dominating. He suggested that in such a char- 
acteristic syndrome insulin therapy might be of 
value. 

Mussey and Haines studied the basal metabo- 
lism rates of women with amenorrhea or oligo- 
menorrhea and found low readings. They sug- 
gested thyroid therapy because of their favorable 
clinical experience with its use. 
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Zondek (10) described a case of primary poly- 
hormonal amenorrhea which was characterized 
by a glandular cystic hyperplasia of the uterine 
mucosa, follicle persistence, and a highly in- 
creased secretion of estrin (400 m. u. per liter; 
normal output from 200 to 300 m. u. per liter). 
Therefore amenorrhea or hemorrhage may result 
from the same functional process, namely, a too 
strong and protracted production of follicle 
hormones or a qualitative and quantitative change 
in the production of luteohormone. 

The structure of the human vaginal mucosa in 
relation to the menstrual cycle and to pregnancy 
was studied by Smith and Brunner. The super- 
ficial zone is thicker during premenstrual and 
menstrual phases than during postmenstrual and 
intermenstrual phases. During pregnancy, this 
zone is in general about the same as in the men- 
strual phase. It is thicker in pathological amenor- 
rhea and thinner and looser after the menopause. 

Rowe and Guagenty found that menstruation 
produces variations in the blood picture. All of 
the factors show a downward tendency during 
the flow with gradual recovery after its termina- 
tion. There was no menstrual influence on the 
differential picture. 

Bergauer, Boucek, and PodrouZek observed a 
change in sodium chloride crystals when they are 
mixed with the blood serum of a menstruating 
woman. They considered the change due to the 
hormones rather than to the chemicals which are 


evident during the menses. 

The action of all and of individual endocrine 
glands on the gonads has been studied. Savignoni 
(1) demonstrated an inhibiting action of insulin 


on ovarian function. The action of insulin is 
enhanced by the increase of ovarian hormones in 
the blood. Therefore the action of insulin is weak 
or nil in immature animals. When the anterior 
pituitary hormones are absent, insulin can 
scarcely be detected. Consoli (3) confirmed these 
findings by inducing atrophy in the uterus and a 
marked reduction in the number and size of the 
ovarian follicles in female rabbits with small doses 
of insulin. He cautioned against careless use of 
insulin for the treatment of obesity as it may 
produce changes in the sex glands. Kano found 
histologically a hyperemia of the ovary, promo- 
tion of the development of the follicle and corpus 
luteum, and a decrease in atretic follicles after 
the injection of insulin. He was unable to observe 
any influence of the pancreas on the fertility of 
the animals. 

Marzetti studied the content of pancreatic 
diastase in the blood of pregnant women. His 
findings indicated a hyperfunction of the pancreas 
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due to the mechanical factor of pregnancy and 
the effect of the fetal pancreas. Quattrini found 
evidence of hypofunction of the pancreas in the 
early days of the puerperium, but after the sixth 
day on there was a return to normal. 

The hyperfunction of the parathyroid glands 
during pregnancy was demonstrated by Hoffmann 
and Rhoden by extracting the hormone from the 
blood of pregnant women by the method of 
Collip and Tweedy. When the hormone was in- 
jected into dogs, a rise in the calcium was ob- 
served. After the castration of mature rabbits, 
Dogliotti was unable to observe any histological 
changes in the parathyroids, whereas the thyroid 
showed a hyperplasia which did not necessarily 
indicate hyperfunction. According to Glaubach, 
hyperthyroidism injures the ability to conceive 
and to bear, in other mammals as well as in man. 
Also, during pregnancy there is a physiological 
hyperthyroidism due to the increase in the 
thyrotropic hormone from the anterior pituitary. 
This may become pathological and disturb the 
pregnancy, as was demonstrated by animal exper- 
iments in which thyrotropic hormone of the 
anterior pituitary or thyroxin caused resorption 
of the embryo and changes in the ovaries and the 
thyroid. Herold (2) found that the antithyroid 
protective material of the blood is lower than nor- 
mal during pregnancy and in Basedow’s disease. 

Putziu Doneddu (2) found that thymectomy 
carried out through 5 generations of rabbits de- 
creased the reproductivity whether it was per- 
formed before puberty or on mature animals, but 
the effect was more evident when it was performed 
on the young. From his experiments on mice, 
Keller concluded that the thymus has an antago- 
nistic action on the ovaries. Der Brucke (1, 2) 
found that injections of thymus extract into 
pregnant women at term produced uterine con- 
tractions for several hours. Larger doses, repeated 
frequently, initiated labor and carried it to termi- 
nation. During labor, the contractions were in- 
creased in degree and therefore shortened labor. 
In mild toxemias of pregnancy there was no 
stimulatory effect from the thymus extract. Der 
Brucke suggested the possibility that the fetal 
thymus initiates labor. 

Nishijima observed a temporary increased 
rhythm but persisting increased tonus in the 
pregnant uterus of rabbits as the result of an 
injection of a mixture of atonin and thymus ex- 
tract. Lindblad reported his experiences with the 
use of thymophysin during labor and gave the 
indications and contra-indications which must be 
taken into consideration to obtain favorable 
results. 
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Traina Rao presumed that the mammz are 
glands of internal secretion. He found that the 
extracts of mammary glands produced atrophy 
of the uterus and ovaries. Removal of the 
mammz during pregnancy or the puerperium 
disturbed the normal puerperium. Mammary 
extracts were of aid in subinvolution. Anterior 
pituitary hormones were found by Konsuloff (1) 
in human milk and the milk of the sheep and 
cow. The colostrum showed a stronger action. 
The melanophor hormone was also discovered in 
colostrum. 

The presence of adrenalin in follicle fluid was 
demonstrated by Macchiarulo. In the cow, the 
concentration was I: 450,000 in the mature and 
1: 6,000,000 in the immature. In histological and 
physiological studies Keymer observed hyper- 
function of the adrenals during pregnancy. 

According to the experiments of A. Arvay, the 
placenta plays an important part as an endocrine 
gland in the production of the gonadotropic 
hormone. Rebello Dominguez found many hor- 
mones in the placenta, such as estrin, progestin, 
Prolan A, Prolan B, and a milk-stimulating 
hormone. In placental extract, Fontes found, in 
addition, a contraction-stimulating substance 
not identical with estrin. Donnet, using the 
method of Fontes, was unable to demonstrate a 
contraction-stimulating substance in the blood 
of women in labor. Bentivoglio studied the effect 
of estrin and progestin alone and with pituitrin 
on the isolated uterus of the guinea pig and 
rabbit. He observed no definite action except 
when pituitrin was employed. Gonfiantini deter- 
mined that, regardless of the route used for its 
introduction, placental extract produced a spe- 
cific though moderate influence on the blood- 
sugar level. 

Nizza (1) found that the liver is influenced by 
pregnancy to produce more bile but the albumin 
content of the bile is not raised. 


STERILITY 


The endocrine aspects of sterility were well 
presented by Emil Novak (3). The time of 
greatest fertility was considered to be restricted 
to from about the eighth to about the eighteenth 
or twentieth days of the cycle (the usual time of 
ovulation). The life of the unfertilized ovum is 
very brief, probably not exceeding a day or two. 
According to Kanus, the fertilizing capacity of 
the spermatozoan disappears after about thirty 
hours. Therefore, according to the view of Kanus, 
Ogino, and others, there is a physiological sterile 
period during the postmenstrual and premenstrual 
phases. On the other hand, Bolaffio, Albrecht, 


E. Novak (6), and others have denied the restric- 
tion of fertility to any special phase of the cycle 
because of the extreme variability of the time 
of ovulation. They believe, however, that the 
period of fertility is greatest at the time of ovula- 
tion. 

Sterility associated with functional amenorrhea 
is attributed to the absence of ovulation, although 
amenorrhea is not necessarily due to absence of 
ovulation in all cases. In this condition the endo- 
crines most often involved are the thyroid, the 
anterior hypophysis, and the ovary. 

Other factors to be considered in sterility are 
defective germ plasm, as suggested by Streeter, 
and anovulatory menstruation. 

The obesity following castration is due to dis- 
turbance of the anterior pituitary gland which 
controls the ketone bodies of the blood. Schultze 
(2) based this opinion on his experiments with 
rats and guinea pigs. 

According to Liegner, the effects of resecting 
from one-half to two-thirds of the pancreas are a 
decrease of fertility and the degeneration of an 
existing pregnancy. After the twenty-first post- 
operative day changes were observed in the 
ovaries. Later, these changes progressed to 
marked atrophy of the ovaries. On the basis of 
his findings, Liegner described a certain charac- 
teristic sterile woman who has decreased insulin 
function. As a rule the woman of this type is 
tall and slender, has an enormous appetite, 
suffers from menstrual disturbances, and does not 
respond to ovarian preparations. 

Hormonal sterilization was induced by injecting 
Prolan A into mice by Mandelstam and Caikov- 
skij. Schultz, using fresh spermatozoa, obtained 
similar results. Magistris injected large amounts 
of fresh testicle of the mouse. He emphasized the 
fact that after temporary sterilization was ob- 
tained, other substances (protein and sperma- 
totoxic bodies) were injected and might have 
been factors since deterioration of the general 
condition of animals is capable of producing a 
diminution of fertility. 


BIOLOGICAL PREGNANCY TESTS 


Biological tests for pregnancy have been de- 
scribed since 1794. They have been reviewed by 
De Wan and Pierson. However, according to 
W. Hoffman and Robinson and Datnow, the first 
test described in Berol’s papyrus dating back to 
1350 B.C. utilized the effect of the patient’s urine 
on barley and wheat. These investigators de- 
scribed the most recent biological tests such as 
the Aschheim-Zondek, Friedman, and Brouha 
tests. They emphasized that these tests are for 
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the absence or presence of hormones and must be 
interpreted in the light of the clinical findings. 
Servantie also considered the importance of 
clinical interpretation of the rabbit hormone test 
in gynecological conditions from the viewpoint 
of diagnosis and prognosis. 

Robson reported an accuracy of 98.25 per cent 
in 3,151 Aschheim-Zondek tests. In a review of 
the literature, Mack and Agnew found that 
accurate results were obtained with the Aschheim- 
Zondek tests in 96.6 per cent of 8,685 cases and 
with the Friedman test in 98.5 per cent of 1,899 
cases. The various conditions requiring differen- 
tiation from normal pregnancy were ectopic 
gestation, hydatidiform mole, chorionepithelioma, 
and malignant disease occurring after the meno- 
pause (Wodon) and after operative or radio- 
logical castration. In the presence of decidual 
tissue the test may be negative in rare cases in 
which the tissue between the embryonic and 
maternal circulation has undergone fibrosis. 

Zondek (2) discussed the many conditions 
which can be recognized by the Aschheim-Zondek 
reaction, such as chorionepithelioma and tera- 
toma of the testes as well as of the female geni- 
talia. Also by the implantation of a small piece 
of the tumor or the injection of the tumor extract, 
the Anterior Pituitary Reactions 2 and 3 may be 
produced. If 0.02 c.cm. of morning urine pro- 
duces a positive reaction, a mole is probably 
present, while if 0.005 c.cm. is effective, a mole 
is certainly present. 

For the early diagnosis of pregnancy (from six 
to fifteen days after the expected menses), 
Palliez and Gernez suggested a modification con- 
sisting of the injection of 30 c.cm. of morning 
urine 4 or 5 times into isolated female rabbits 
after observation of the ovaries following an 
exploratory laparotomy. 

Eberson suggested a modification of the Asch- 
heim-Zondek test to obtain a reaction in from 
sixteen to eighteen hours. He described a chemi- 
cal extraction method of the test urine. 

According to Rosenblatt and Nathan, the 
changes in the ovaries of pregnant women and 
rabbits are similar, although less in degree, than 
those induced by the Aschheim-Zondek test. 

Garrasi found that when test mice were ex- 
posed to sunlight filtered through a red or yellow 
filter the Aschheim-Zondek reaction occurred 
earlier (at the end of fifty hours) and was more 
marked. This confirmed the findings of Kuestner 
and Schulz, who advocated the use of red light 
to hasten the reaction. 

The Aschheim-Zondek reaction has been in- 
vestigated from many aspects by Settergren, 


Snoeck, von Latzka, Eiras, Mack and Agnew, 
Ruge, and de Snoo to substantiate further its 
value as a biological test for pregnancy, mole, 
chorionepithelioma, and other conditions. Davy, 
Sevringhaus, and Nason analyzed the errors 
inherent in the reaction, suggested precautions 
to be observed in the preservation of the test 
urine and the technique of the test, and advo- 
cated use of the rabbit as the test animal. They 
also emphasized the importance of proper animal 
maintenance and the value of the lumbodorsal 
approach to the ovaries. They described a modi- 
fication of the Friedman method. 

Rosselli (2) used the cerebrospinal fluid as the 
test fluid and found changes in the uterus, vagina, 
and follicle growth, but no blood follicles or cor- 
pora lutea. He studied also the usual test with urine 
in various conditions, but especially after delivery. 
He detected retained placental fragments seven- 
teen, twenty, and twenty-two days post partum. 
From his studies he concluded that the placenta 
is a site of prolan formation. 

Levy-Solal and Dalsace reported a case of 
irregular periods of amenorrhea (due to retarded 
menses) which were associated with pernicious 
vomiting. The Friedman test was at first nega- 
tive, but became positive six days before the next 
expected period which did not appear. About 
one month later a six weeks’ embryo was aborted. 

Menzani and Gentile found the test a less cer- 
tain diagnostic method for pregnancy in cows 
than for pregnancy in the human female. 

The Friedman test was repeated by many 
workers (Borrdés; Buchanan and Hyams; Becker; 
Spielman; Ornstein; Friborg; DeFilippi; Vesell; 
Herrera and Schlossberg; Leegaard and Ringdal; 
Heim; King; Seforans Calvar; Verdeuil; and 
Young) in series of cases for pregnancy and gyne- 
cological diagnosis. Borrds stated that in preg- 
nancy the Friedman test is positive after the 
fourth day of amenorrhea and becomes more in- 
tense after the third month. It is negative be- 
tween the fourth and fiftieth days of the puerperi- 
um. It was constantly negative in general diseases 
and in all local diseases except cancer of the cervix. 

Cordaro (2) found that the urine of pregnant 
women contains a property that, regardless of 
dosage, at times produces early sexual develop- 
ment of the immature male rabbit or leaves the 
genitalia unmodified or causes them to undergo 
atrophy. He therefore concluded that the imma- 
ture male rabbit treated with pregnancy urine 
does not lend itself well to the diagnosis of preg- 
nancy nor to the prenatal diagnosis of sex. 

Servantie, utilizing the Friedman test, but sub- 
stituting serum for the urine, established the 
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following table: from o to 600 r. u. (1 r. u. equals 
7.5 m. u.—Brindeau and Hinglais) when the fetus 
is dead or the menopause is present; from 1,000 
to 4,500 r. u. in normal pregnancy; and from 
10,000 to 50,000+ r. u. in hvdatidiform mole 
and chorionepithelioma. 

Schwarcz employed blood plasma (Hoffmann 
modification) instead of urine in using the Fried- 
man technique and obtained a marked and earlier 
reaction (twenty-four hours). 

Pet emphasized the importance of using rabbits 
since mice are difficult to obtain in the tropics. 

Felding and Neergaard differentiated between 
the spontaneous follicle hemorrhage resembling a 
blue-black bilberry and the induced follicle hemor- 
rhage (Friedman-Schneider reaction) resembling 
a red whortleberry. 

In addition to all these modifications of the 
Friedman modification of the Aschheim-Zondek 
test, others have been employed. Hulpieu, 
Weatherby, and Culbertson compared the Kelly 
test and the Friedman test. The Kelly test con- 
sists of the injection of the urine from pregnant 
women into immature rats, which induces pre- 
mature opening of the vaginal orifice. Normally, 
the vaginal orifice remains closed until sexual 
maturity is reached. Although the Kelly test 
compared favorably with the Friedman test as to 
accuracy, it had no important advantages over 
the latter except lower cost and greater ease of 
handling of the smaller animals. 

Zocchi (1) tried to establish the rabbit unit 
(0.05 c.cm. of urine per kilogram of body weight) 
as the smallest amount giving a positive reaction, 
although Trettenero (3) pointed out that it has 
not been sufficiently demonstrated that the single 
dose of 0.05 c. cm. urine represents the physio- 
logical limits of a normal early pregnancy. 

Spirito (2) and Zelikson studied the reaction 
of ovarian transplants in the anterior chamber of 
the eye of female rabbits after the injection of 
pregnancy urine. Zelikson was able to observe 
positive results within from twelve to fourteen 
hours, but emphasized the importance of checking 
the animals with positive urine. Dworzak and 
Podleschka (2) did not consider this method 
practical. 

Davis, Konikov, and Walker observed the 
pupillary reaction of rabbits immediately after 
the injection of pregnancy urine into the vein 
(based on the work of Bercovitz). By operating on 
the animals, they found positive reports correct in 
go.6 per cent and negative reports correct in 81.8 
per cent. They concluded that this method re- 
quires further improvement, and that if it gave 
an accuracy more nearly approximating that of 


the operative method, the time required for and 
the expense of the test would be lowered. 

Recently attention has been directed to the use 
of fish as test animals for the detection of the 
hormones in the urine of early pregnancy. Fol- 
lowing the work of Fleischmann and Kann and 
that of Erhardt and Kuehn (2), Sziisz (1, 2) tested 
the reaction of hormone preparations and urine 
from various sources (pregnant and non-pregnant 
women, and males) on the ovipositor of the female 
bitterling. Although he observed elongation of 
the ovipositor following the use of pregnancy urine, 
he obtained the same result with the boiled urine 
of pregnant and non-pregnant women and male 
urine. He therefore did not consider the bitterling 
a proper test animal. However, Kanter, Bauer, 
and Klawans standardized their fish, that is, de- 
termined whether they would respond positively 
to urine from women known to be pregnant and 
would not react to the urine from a woman who 
was not pregnant. Of 31 urines tested, the results 
checked absolutely with the results of the Fried- 
man test in 27 and showed discrepancies between 
the 2 tests in 4. Kanter, Bauer, and Klawans 
listed the many advantages of the use of the 
bitterling over the use of rabbits and mice after 
the test has been completely developed and 
proved to give consistent results. 

The frog with its melanophor reaction was 
utilized by Konsuloff (3). The method consists 
of the injection of 2% c. cm. of pregnancy urine 
into the lymph sac of hypophysectomized female 
frogs. From one-half to three-fourths of an hour 
after the injection the frogs turn a chocolate 
brown if pregnancy is well established. The maxi- 
mum coloration generally sets in one and one-half 
hours after the injection. When early pregnancy 
is suspected, an additional injection of 1% c.cm. 
of urine is administered one hour after the first 
injection. An extremely intense coloration sets 
in from one and one-half to two hours after the 
first injection. Onufrio discussed this method. 
Jores and Helbron carried out further experiments 
with the use of extract of blood serum. They 
concluded that the melanophor hormone may 
have no significance in pregnancy. From his 
studies, Némec concluded that this test is not a 
specific, but rather a probable, test for pregnancy. 

Cuboni presented a chemicohormonic preg- 
nancy reaction in mares. In the urine of the 
pregnant mare the follicular hormone predomi- 
nates over the hypophyseal hormones, amounting 
to from go to 95 per cent of the total hormone 
content, the urine thus differing from the urine 
of pregnant women. The described test is based 
on Kober’s observation that a fluorescence ap- 
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pears when the follicular hormone is treated with 
heat and with concentrated sulphuric acid. In 
tests of non-pregnant and castrated mares and of 
stallions the results were always negative. Roma- 
niello applied this method to urines from preg- 
nant women. As the results were not reliable, he 
concluded that it is not a practical diagnostic 
method regardless of its ease and low cost. 

Stux (2) discussed the various new pregnancy 
reactions. Voges’ reaction was the coloring of 
pregnancy urine with bromine water a dark red, 
probably due to histidin. Popoff and Dimitrowa 
found that pregnancy urine stimulated the bud- 
ding of cacti. They mentioned also the Bercovitz, 
Kapeller-Adler, and Paul amino-acid reactions. 
The Kapeller-Adler chemical pregnancy reaction 
is based on the detection of histidin in the urine 
by adding bromine in acetic acid solution followed 
by an ammoniac-ammonium carbonate mixture, 
which produces a reddish to dark red solution. 
Kapeller-Adler found the reaction positive in the 
fifth to sixth week of pregnancy. Louras found 
this test often unsuccessful. Ohligmacher’s ex- 
periences were the same as those of Louras. 

Eiras and Gayoso Rojas reported their expe- 
rience with the Masciotra and Martinez de Hoz 
methods for the early diagnosis of pregnancy, 
which are based on an increase of the cholesterin 
content of the guinea pig’s blood after the injec- 
tion of the urine of a pregnant woman. They con- 
cluded that these tests are not reliable. This 
opinon was substantiated by the work of Aujaleu, 
Bugnard, Colombies, and Guilhem as well as by 
that of Gavioli and Savona. 

Delfini studied the Donaggio reaction in preg- 
nancy and the puerperium. It has no diagnostic 
value, but indicates the accumulation of colloids 
in the organism in certain physiological and 
pathological conditions. 

Afanassjewskij found that after the fourth 
week of pregnancy the sulphur content of the 
hair increased. This test proved to be accurate 
in 96.33 per cent of a large series of cases. In the 
case of one of the male controls the determination 
approached that for females and it was found 
that the control was a eunuchoid individual. 

To verify the diagnosis of pregnancy made on 
the basis of the biological reactions and clinical 
symptoms, Casas suggested the administration 
of from % to 34 c.cm. of hypophysin intra- 
venously. Of 20 patients, 16 showed a positive 
reaction (increased tension of the uterus) and 4 
a negative reaction. No harm occurred to mother 
or child. 

Chosson and Donnet (2) determined the 
amount of hormone in the urine (in units) as an 


) 


index of the presence of an intact pregnancy. 
Spielman, Goldberger, and Frank utilized the 
Frank-Goldberger method to determine the via- 
bility of the fetus. In cases of dead fetus the 
Aschheim-Zondek and the Friedman tests are 
positive as long as living chorionic villi are pres- 
ent. The Frank-Goldberger test is positive only 
when the fetus is alive. 

Slotta, Ruschig, and Fels considered the preg- 
nancy hormone to be the corpus luteum hormone. 
They suggested its determination by extraction, 
and its standardization so that 4 mgm. would pro- 
duce a positive effect in test animals. 


LACTATION HORMONES 


From his studies on lactation in guinea pigs, 
Nelson concluded that the ovarian hormones are 
active in the production of mammary gland 
growth during pregnancy, but that they inhibit 
lactation during that period. With the decline 
in the. ovarian hormone content at parturition 
the inhibitory influences are removed, the lacta- 
tion-inducing hormone is secreted, and lactation 
occurs. The maintenance of lactation for ex- 
tended periods of time seems to be partially under 
the control of the pituitary hormone, but a more 
important factor is the stimulation imposed on 
the secretory tissue by the continual draining of 
the glands by suckling (Selye and McKeown). 
Some of these findings were confirmed by De 
Jongh (1) in experiments on rats. 

Anselminoand Hoffmann (1) reported on studies 
made by them with regard to the lactation- 
hormone of the anterior pituitary which is specific 
in inducing milk secretion and can be separated 
from all the known anterior pituitary hormones. 

Sepetinskaja also described the lactation hor- 
mone of the anterior pituitary and cited a case 
reported by Kwater in which a pituitary tumor 
was associated with a rich colostrum formation. 

Maino found that when large doses of estrin 
were injected into pregnant rabbits the activity 
of the mammary glands was inhibited. 

Selye, Collip, and Thomson deduced from their 
experiments on mice and rats that the act of 
suckling reflexly affects the anterior hypophysis so 
that the latter continuously produces prolactin, 
prevents further ovulation, and inhibits the 
phenomena of estrus. 

In experiments on guinea pigs, Traina Rao 
found that when the uterus is deprived of the 
mammary secretion it lacks a hormone which 
exerts an involutionary action on its muscular 
elements and is related to the retractive phe- 
nomena of the uterus. Mammectomy also 
diminished or destroyed fecundity. 








16 INTERNATIONAL ABSTRACT OF SURGERY 


Kuestner warned against the use of sex hor- 
mones in clinical cases without further investiga- 
tion. He suggested the use of anti-thyroid pro- 
tective substances (thyronormon or di-iodo- 
thyrosin) to stimulate the formation of milk. 

Fomina found that the alkaloid of ergot can 
be transferred to the child through the mother’s 
milk. 


STERILITY AND HORMONES 


Magistris was able to produce temporary steri- 
lization of the female mouse by injecting large 
amounts of fresh testicle of the mouse. He ad- 
mitted that this was not a pure hormonal action 
since both protein and spermatotoxic bodies were 
injected. He called attention to the well-known 
fact that deterioration of the general condition 
of the animal is capable of producing a diminu- 
tion of fertility. Schultz found that the serum of 
women inhibited the movement of the sperma- 
tozoa in vitro. 

A sterilizing agent for rats and rabbits was 
produced by Kudrajaschow and Polikarpowa by 
decomposing various fats. On the basis of his 
findings in experiments on rats, Schultze (1, 2) 
concluded that sterility in obese individuals may 
be due to a ketonemia. In rats, the ketone bodies 
in the blood are increased by the influence of the 
anterior hypophysis. This phenomenon may be 
brought about by castration. 

By inhibiting ovulation with injections of Pro- 
lan B, Mandelstam and Caikovskij produced 
temporary sterility in white mice. 

Novak (3) discussed the biological factors in 
fertility and sterility. 


CHEMISTRY OF HORMONES 


In the Goulstonian lectures for 1934, Dodds 
(1, 2) presented very interesting data on the 
synthesis of the hormones. Ketohydroxyestrin 
is produced by the body. The basic synthetic 
product, dibenzanthracene, may have additions 
such as di-ethyl, di-propyl, or di-butyl, which 
vary in their estrogenic activity. All of the syn- 
thetic estrus-producing substances appear to 
belong to the condensed carbon ring system, and 
the most powerful possess the phenanthrene 
nucleus. Cook, A. Girard, Lunde, and Butenandt 
also reviewed recent progress in the chemistry 
of the sex hormones. 

Collip, Brown and Thomson described the 
chemical composition of emmenin as a hydro- 
lyzable complex containing trihydroxy-estrin. 
Schoeller (1) stated that the addition of 2 H 
atoms to progynonbenzoate yields a product 8 
times more effective. 


Borchardt, Dingemanse, and Laquer found 
that hormone changes occurred in human urine 
after extraction with heat, benzol, and variation 
of the acid reaction. A certain acidification in- 
creased the hormone content while strong acidi- 
fication produced no further change. 

Vogt discussed the hormone content of mud 
and moorbaths and attributed their efficacy in 
menstrual disorders to it. 

Guercio studied the effect of the injection of 
pregnancy serum on the calcium, magnesium, 
and phosphorus content of the blood of women. 

In studying the effect of lights on the hormones, 
Trettenero (2) observed that ultraviolet light has 
an inactivating influence on the hormones and a 
red screened light increases the activity of the 
hypophysis. 


PATHOLOGY AND DIAGNOSIS 


The further progress in our knowledge of the 
endocrines has helped in the solving of many 
vague general problems. Gernez discussed the 
medicolegal interest and the importance of bio- 
logical reactions for the diagnosis of pregnancy, 
death of the unborn child, rape, and abortion. 
King (2) discussed the valuable aid given in 
differential diagnosis in obstetrics by the Fried- 
man test for pregnancy provided its limitaticns 
are recognized as in missed abortion. He stated 
that a positive reaction does not rule out death 
of the fetus. The relationship between endocrine 
disturbances and gynecological conditions was 
discussed by MacBryde in reviewing our present 
knowledge of the hormones and the clinical syn- 
dromes of thyroid and suprarenal disease. 

Giacché considered the influence of the genital 
hormones in producing or predisposing to disease 
in the female, presenting the interesting views 
of Sfameni. The periodical emission of genital 
hormones produces an excitation of all the endo- 
crine organs of the organism. Thus, when the 
balance of the vegetative system is disturbed, 
hypertonia of the vagus may explain vomiting 
and ptyalism. Hypertonia of the sympathetic 
system allows intestinal atony and gastric dis- 
tress. The dynamic growth of the uterus with 
hydatid mole is considered by Giacché as evi- 
dence of a marked production of hormones. 

Sweeney observed that 30 per cent of a series 
of normal women showed a gain of 3 lbs. or more 
at some time during the menstrual cycle, usually 
just before the period. He thought that this 
phenomenon may be due to some endocrine dis- 
order or disturbance of the sympathetic nervous 
system rather than to changes in the blood con- 
stituents or renal insufficiency. 
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In an interesting case presenting polyuria, 
polydipsia, glycosuria, hyperglycemia, obesity, 
dysmenorrhea, and irregular menses the condi- 
tion was considered to be a hypophyseal syndrome 
because of the history and the roentgen demon- 
stration of an enlarged sella. At autopsy, the 
sella and hypophysis were found normal, but the 
hypothalamic centers appeared grossly to be 
markedly altered by an infectious and degenera- 
tive process. Lhermitte and Pagniez contended 
that this syndrome should be described as 
“hypothalamic” or “‘infundibulotuberal’’ rather 
than “hypophyseal.” 

Trancu-Rainer and Vladutiu reported the case 
of a nineteen-year-old giantess, 215 cm. tall and 
weighing 150 kgm., who had a hypophyseal 
adenoma. The quantity of prolan found in the 
urine and saliva was equal to that found in preg- 
nancy. When the injected urine produced the 
pregnancy reaction, the corpora lutea were smaller 
than when pregnancy urine was used. No estrin 
was demonstrated. 

In the urine of homosexual men, Lundberg (1) 
found an increased output of estrin. In deter- 
minations of the estrin content of the urine of 
schizophrenic women, Georgi and Fels demon- 
strated hypofunction of the genital glands. 

Starr and Patton found that intramuscular in- 
jections of extract of pregnancy urine into 4 
persons with hyperthyroidism produced no change 
in the course of the condition. However, 4 of 5 
women younger than the menopausal age were 
benefited by such treatment. 

Stetson, Forkner, Chew, and Rich were unable 
to obtain any beneficial effect from the prolonged 
administration of ovarian substances in hemo- 
philia. An intimate relation between the onset of 
menstruation and the recurrence of attacks of 
agranulocytosis was described by Jackson, Mer- 
rill, and Duane. The use of prolan (Antuitrin S) 
was found by them to be beneficial in preventing 
the usual relapse with the beginning of the menses. 
In studies of 35 patients with agranulocytosis, 
Thompson considered the possibility that, in 
some cases of this condition, there may be a 
relationship between the hormones associated 
with menstruation and the neutropenic episodes. 

Puente discussed the relationship between 
ovarian insufficiency and dermatoses. He ob- 
served menstrual disorders due to ovarian in- 
sufficiency associated with dermatoses such as 
pruritis, kraurosis, scleroderma, acne, eczema, 
chloasma, urticaria, purpura, and primary ex- 
foliative erythrodermia. In several of these the 
dermatosis disappeared following ovarian hor- 
mone treatment. After considering the various 


general pathological conditions of the female in 
relation to her specific sex hormones, Puente 
reviewed the endocrine pathology of the female 
generative tract. 

Functional menstrual disorders were studied 
by Anspach and Hoffman. Histological investi- 
gations of large series of women with amenorrhea, 
with pathological bleeding, and with normal men- 
struation gave results which indicated that neither 
amenorrhea nor pathological bleeding has a 
specific endometrial picture. 

Zondek (10) showed that both amenorrhea and 
hemorrhage may be the result of the same func- 
tional process, namely, a too strong and pro- 
tracted production of estrin or folliculin or both. 
He called them “polyhormonal pathological pic- 
tures’? and described a case of polyhormonal 
amenorrhea with persisting follicle, a highly in- 
creased secretion of folliculin, and glandular, 
cystic, hyperplastic uterine mucosa. 

Since the various abnormalities of uterine 
bleeding during puberty are related to deficient 
or delayed development of the generative tract 
associated with the constitutional type of the 
woman, the hormones may correct these defi- 
ciencies, according to Vignali. Dellepiane classified 
the uterine bleedings of youth and discussed the 
rationale of therapy based on the pathology. 

Hyperplasia of the endometrium associated 
with a persisting follicle and related to uterine 
bleeding was described by Tietze (2) and by 
Szarka (1). This relationship was demonstrated 
in an ovariectomized woman when bleeding was 
produced by the injection of ovarian hormones 
(Szarka). Chilese produced hyperplasia of the 
endometrium of castrated and non-castrated 
guinea pigs by subcutaneous injections of prolan, 
by the intramuscular implantation of fresh bovine 
anterior hypophyseal tissue, and by the intra- 
peritoneal injection of alkaline extract of the 
anterior lobe of bovine hypophysis. The degree 
of experimental hyperplasia produced was in 
direct relationship to the intensity of the pro- 
voking stimulus. 

Frankl described the mucosal vessels of the 
bleeding uterus. Casta*o’s definition of hemor- 
rhagic metropathies was the same as the defini- 
tion given by Aschoff—all cyclic or acyclic uterine 
hemorrhages that do not arise from an inflamma- 
tory or neoplastic process. Castafio called them 
all “ovariopathic hemorrhages.” 

An interesting anatomical and hormonal study 
of metropathic hemorrhage of ovarian origin was 
reported by Proust, Moricard, and Rodier. These 
investigators found microcystic ovaries, appar- 
ently normal elimination of estrin (folliculin), 
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and increased elimination of the anterior hypo- 
physeal hormone. They were unable to state 
whether hypersecretion of the hypophysis or 
hypo-utilization of the ovary was the etiological 
factor. 

Sassi found that 5 of 40 cases of tumors of the 
female genital tract gave a positive Friedman 
reaction. The positive results were obtained 
with 20 c. cm. of urine, that is, double the amount 
generally administered for the diagnosis of preg- 
nancy. 

Lewis and Geschickter (1, 2) obtained an es- 
trogenic principle from a fibro-adenoma of the 
breast and from a myoma of the uterus. The 
myoma yielded also a gonadotropic hormone on 
tissue assay. 

On the basis of clinical evidence (an analysis 
of 275 fibroids), Witherspoon suggested that 
fibromyomatous changes in the myometrium 
occur as the result of ovarian follicle stimulation. 

Since there has been a dispute as to the possible 
influence of the hypophysis on malignant tumors, 
Bolaffi studied the urine of 39 patients with 
malignant tumors of the uterus. In only 3 were 
mildly positive results obtained. 

Cornil, Antoniotti, and Escarras were unable 
to demonstrate any gonadotropic hormone in 
the urine of patients with carcinoma of the cervix, 
either by the Friedman test or with the inter- 
ferometer. Israelson, using the Aschheim-Zondek 
technique, obtained only 3 reactions of Grade 1 
in 9 cases of portio carcinoma. Fiessinger and 
Moricard (2) obtained positive results. 

The action of the hypophyseal and estrogenic 
hormones in producing epithelial changes such as 
hyperplasia and metaplasia has been studied and 
demonstrated by Hofbauer (1), Pierson, and 
Busse and Hoevener. 

In cases of uterine carcinoma, Kriesch and 
Kalman studied the effect of intramuscular injec- 
tions of prolan on the weight curve, blood picture, 
sedimentation time, and rate of growth of the 
neoplasm. They observed only cessation of weight 
loss. 

OVARY 

Probstner reported 2 cases of corpus luteum 
cysts with interesting hormonal findings. In one 
case there was an associated hydatid mole. Evacu- 
ation of the mole was followed by laparotomy be- 
cause of ovarian tumors (corpus luteum cysts). 
The Asckheim-Zondek reaction was positive 
eleven days later. The cyst fluid contained 
Prolan B and estrin. In the other case, amenor- 
rhea had been present for six weeks, a mass the 
size of an egg was found on the right side, the 
Aschheim-Zondek reaction was positive, and 


there were severe cramps. A diagnosis of ectopic 
pregnancy was made. Laparotomy revealed a 
corpus luteum cyst, the fluid contents of which 
contained estrin but no corpus luteum hormone. 
The endometrium was of the premenstrual type, 
this explaining the delayed menses. 

A folliculin cyst of the ovary producing the 
symptoms of pregnancy was reported by Voigt. 
Estrin and prolan were demonstrated. Pezzini 
reviewed the literature and discussed the subject 
of ruptured corpus luteum with hemorrhage. 
Philipp (2) examined the fluid contents of 70 
ovarian cysts and tumors. He was able to demon- 
strate hormones in the follicle, corpus luteum, 
theca, and parenchymatous cysts, but not in 
serous cystomas such as papillary and pseudo- 
mucinous cystomas, and not in ovarian carci- 
nomas, dermoids, parovarian cysts, hyperne- 
phromas, epodphoron cysts, tubo-ovarian cysts, 
tar cysts, or inflammatory adnexal tumors. 

E. Novak (4) discussed the ovarian tumors 
with a highly developed endocrine function—the 
granulosa-cell tumor (feminizing) and the arrhen- 
oblastoma (masculinizing). He mentioned also 
the dysgerminoma or seminoma which produces 
no hormone. The characteristics of the granulosa- 
cell tumor of the ovary have been described by 
Kleine, Benda and Kraus, E. Novak (5), E. 
Novak and Long, Schiller (1), Klaften (1, 2), 
Bland and Goldstein, Dworzak and Podleschka 
(3), and Plate. The essential findings reported 
were sexual precocity, postmenopausal bleeding, 
and, in some cases, malignancy. Plate described 
a rare type, the folliculoma lipid (Lecéne). 
Arrhenoblastomas were reported by Phelan, 
Kleine, and Szathmary. 

Two cases of theca-cell tumors of the ovary 
were reported by Melnick and Kanter. A very 
interesting discussion of their hormonal (estro- 
genic) influence followed the histological descrip- 
tion of the tumors. 

Bergstrand described ovarian tumors in 4 cases 
of hirsutism and reported the findings of micro- 
scopic examination of 2 others. From the findings 
of the microscopic examinations he came to the 
conclusion that the tumors were fundamentally 
of the same nature. He therefore considered 
them to be a combined malformation of the 
germinal epithelium of the mesonephros and of 
Wolff’s duct or Mueller’s duct. The masculinizing 
effect of corpus luteum extract on guinea pigs was 
demonstrated by Steinach and Kun in 1931. 
Bergstrand rejected all earlier theories ascribing 
hirsutism to the internal secretion of tumors 
arising in a hypothetical testicular component of 
the embryonic ovary. 
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In animals, especially chickens, Krediet ob- 
served the spontaneous changing of sex. In 
studies of the ovaries he found tumors arising in 
the medulla and confirmed the theories of Halban, 
Meyer, and Goldschmidt as to etiology of the 
masculinizing changes. However, he considered 
the animals with such neoplasms to be intersexual 
individuals. 

H. O. Neumann reported 3 cases of virilism 
and the findings of studies of the ovarian dis- 
turbances and the excretion of anterior hypo- 
physeal hormone. He was unable to correlate 
the hypophysis, adrenals, and genital glands. 
Kolodny’s case of virilism was due to an extra- 
renal rest in the region of the solar plexus. 

Langeron and Danes discussed the suprarenal- 
genital relationship in considering the hirsutism 
of virilism. 

Schiller (2) studied 8 cases of dysgerminoma 
and identified the tumor in instances in which it 
was confused with tuberculosis although both 
lesions have giant cells and epithelioid cells. 


PREGNANCY 


Gibbons noted that the acidosis of childbirth 
and possibly a secretion of the liver of the chiid 
act as oxytocic agents on the nervous mechanism 
of the uterus to initiate labor. 

Anselmino and Hoffmann (2) have directed 
attention to the relationship of increased hormone 
production of the posterior lobe of the hypophysis 
to the development of nephropathy and eclampsia 
in pregnant women. The histological changes 
described by Cushing are the basis for the pres- 
ence of antidiuretic and pressor substances in the 
blood in these conditions. 

Rupp and Bickenbach discussed the influence 
of the posterior pituitary gland in the develop- 
ment of eclampsia by inducing changes in the salt 
metabolism during pregnancy. No explanation 
for the causal mechanism of these changes was 
given. Theobald, using an ultrafiltration method 
(collodium filter), was unable to identify the 
antidiuretic substance in the blood with posterior 
pituitary hormone, but found it was similar to 
the antidiuretic substance in the liver. He there- 
fore disagreed with the hypothesis of Anselmino 
and Hoffman. Beato agreed with Anselmino, 
Hoffman, and Cushing in their pituitary theory 
of eclampsia and toxemic conditions in pregnancy. 
He believed that the intermediate part in the 
human hypophysis appears atrophic in a normal 
condition, but in certain pathological conditions 
(hypertension) it hypertrophies to such a degree 
that its elements penetrate into the neural part 
and probably also into the anterior lobe. 


G. V.S. and O. W. Smith found a marked in- 
crease in the gonadotropic hormone in the blood 
of pre-eclamptic and eclamptic women. The urine 
also showed a marked difference between normal 
and pre-eclamptic women, that of the former con- 
taining 560 r. u. of the hormone and that of the 
latter 3,600 r. u. The estrin content decreased in 
these late toxemias of pregnancies. The findings 
did not indicate an increased secretion of posterior 
rather than anterior pituitary hormones. The con- 
clusion was therefore drawn that a quantitative 
imbalance of these two hormones due to an 
excessive amount of prolan and less consistently 
to subnormal levels of estrin is typical of the 
toxemias of late pregnancy. Heim obtained evi- 
dence of a marked elimination of prolan and 
estrin in premature separation of the placenta, 
in eclampsia, in a case of habitual premature 
labor, and in a case in which twins were delivered. 

Histological studies of the hypophysis in 
eclampsia by Guizzetti revealed a lymphocytic 
perivascular infiltration and an_ exceptional 
eosinophilic cell in the anterior lobe. 

In discussing diabetes and pregnancy, Cannavo 
reported 2 cases in which improvement of the 
diabetes occurred during pregnancy. In 1 of these 
cases, however, the disease returned after de- 
livery. Function of the pancreas of the child or 
hyperplasia of the islets during pregnancy may 
have explained the remission. 

Consoli (1) found the Aschheim-Zondek test, 
and Morgantini, the Friedman method, of value 
in determining the death of placental tissue in 
cases of retained fetus. 

In extra-uterine pregnancy the Aschheim- 
Zondek and Friedman tests are of value only if 
they are definitely positive (Goldberger, Salmon, 
and Frank; Kaplun; Roblee; Spitzer; Morillo 
Una; Caretti; and Voogdt). 

According to Putzu Doneddu (3), the dimin- 
ished excretion of hormones is not a cause of 
habitual abortion, but a result and sign of hypo- 
function of the whole endocrine system during 
pregnancy. 

A positive reaction produced by a small amount 
(0.06 c. cm.) of urine is indicative of a hydatid 
mole or chorionepithelioma. Therefore the test 
is of great diagnostic and prognostic value 
(Mazer; M. Y. and E. B. Dabney; M. Y. Dabney, 
Flinn, and E. B. Dabney; Una; Mazza and De la 
Colina; Brindeau, H. and M. Hinglais, 2; and 
Vega). Chevrel-Bodin and Brault, Reeb, Nerson, 
and Klein, Sawasaki, and Heim found the number 
of units of hormone per liter of urine to be mark- 
edly increased. The lutein cysts of the ovaries 
associated with hydatid mole or chorionepi- 
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thelioma contain a large amount of gonado- 
tropic hormone. Siegmund (3) found that after 
removal of the mole these cysts kept the urinary 
elimination high for weeks, and that the hormone 
elimination ceased only when they were removed. 

The very great value of the Aschheim-Zondek 
and Friedman tests as diagnostic and prognostic 
guides in chorionepithelioma was demonstrated 
by reports of LaFrague and Boursier, Leventhal 
and Saphir, Beattie, Schwalm, Taketomi, and 
Kimbrough. Leventhal and Saphir, using the 
quantitative method, found from 20,000 to 
333,000 m. u. of gonadotropic hormone per liter 
of urine and made the diagnosis on the basis of 
this evidence. When the neoplasm is strictly 
limited to the myometrium so that a curette is 
unable to reach it, the biological tests are espe- 
cially important (Beattie). 

Stoeckl (1) made a microscopic study of the 
hypophysis of a patient who had a malignant 
chorionepithelioma. 

Stern reported a case of partial hypophysec- 
tomy. The patient later became pregnant and 
gave a positive Aschheim-Zondek reaction. 

In a case of extragenital chorionepithelioma 
(retroperitonez] teratoma) described by Fenster, 
the anterior pituitary lobe tests were markedly 
positive. Material from the tumor and metastases 
was used. 

Lassen and Brandstrup studied the urine of 
female castrates to determine its content of 
prolan. By their technique, prolan could be 
demonstrated only when it was present in amounts 
above 400 m. u. per liter. The anatomical changes 
following castration in the albino rat were studied 
by Langston and Robinson. They consisted of 
atrophy of all layers and vessels of the uterus 
which began fourteen days after the castration 
and reached its maximum by about the forty- 
ninth day. 

Picco (2) observed no effect of prolan on trans- 
planted fibro-adenoma in the rat. 

The Aschheim-Zondek reaction was used in 
the study of chorionepithelioma of the testes by 
Chiariello, Ferguson, and Montpelier and Herlant 
and found to be positive. It therefore has a 
diagnostic and prognostic value in this condition. 
Main and Leonard found that the gonadotropic 
hormone in the urine of a man with a teratoma 
testis produced follicular changes and no corpus 
luteum stimulation. 


THERAPY 


The evaluation of therapy based on clinical 
results is very difficult. Pierra (1) suggested the 
use of pure hormone rather than extracts. From 


his metabolic studies on rats, Guggisberg con- 
cluded that the ovaries have no influence over 
metabolism such as that exerted by the thyroid. 
He therefore suggested that a combination of 
ovarian and thyroid preparations be used when 
indicated. In considering the functional dis- 
turbances of the genital tract as being either 
hypofunction or hyperfunction, Frank, Gold- 
berger, and Spielman were not optimistic as to 
the value of hormone therapy. Their results from 
treatment with estrogenic products, pituitary 
products, insulin, and parathyroid extracts have 
not been favorable. In some instances of hypo- 
function of the ovaries they found thyroid of 
value. On the other hand, Cherry very opti- 
mistically stated that in disorders of the men- 
strual cycle glandular therapy has, on the whole, 
given gratifying results. He suggested the ad- 
ministration of placental and anterior pituitary 
crinogens by mouth for the amenorrheas, and of 
anterior pituitary and corpus luteum crinogens 
for dysmenorrhea. His experiences with therapy 
by mouth have been much more favorable than 
those of most clinicians. 

Mazer discussed the functional and organic 
derangements of the hypophysis and their rela- 
tion to menstrual disorders. 

Hudson and Géczy were able to obtain a thera- 
peutic effect from anterior pituitary therapy in 
pathological ovarian bleeding. Fuchs discussed 
the indications and dangers in the use of hypo- 
physeal extracts. 

According to Murphy, Shoemaker, and Rea, 
the normal menstrual cycle was undisturbed by 
injections of from 1,200 to 2,000 r. u. of gonado- 
tropic hormone (pregnancy urine hormone) given 
at various times in the cycle. 

Siegert obtained more favorable results with 
anterior lobe and follicle hormones in amenorrheas 
of short duration rather than in primary or long- 
standing amenorrheas. J. Novak used combina- 
tions of follicle and corpus luteum hormones in 
amenorrheas. Mayrhofer and Fellner reported 
the use of menformon to reduce hypertension. 

A beneficial effect of ovarian preparations on 
epilepsy was observed by Kausch and by Bakacs 
(2). Stanca injected ovarian extract into the 
ovaries of an epileptic with good results. 

Naujoks reported the case of a true hermaph- 
rodite nineteen years old who was raised as a 
girl. The urine contained gonadotropic hormone 
in an amount similar to that found in pregnancy, 
and also ovarian hormone. The therapy consisted 
of excision of the penis and testes followed by 
the administration of progynon and luteohor- 
mone which induced menstrual bleeding. 
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Sevringhaus and Thornton studied 23 women 
with definite sexual infantilism (uterine and 
ovarian hypoplasia plus hypomenorrhea, oligo- 
menorrhea, dysmenorrhea, and atypical hair dis- 
tribution). Using concentrated extracts of the 
urine of a pregnant woman, they obtained regular 
and profuse menses in 10, doubtful results in 7, 
and negative results in 6. A. G. Neumann also 
used this treatment with beneficial results. In 
addition, he applied diathermy to the ovaries 
and hypophysis. Tschertok and Penkow did not 
observe any influence on the ovaries or endo- 
metrium from injections of from 70 to 500 m. u. 
of prolan given a few days before operation to 
women in the menopause. Sexton and Goldberg 
obtained favorable results in sexually under- 
developed young men with a similar preparation. 

Tchernozatonskaia found that gravidan (ster- 
ilized pregnancy urine) stimulated the growth of 
flesh and fat in animals and was less expensive, 
less toxic, and more potent than prolan. Meigs 
reported that 54 per cent of a series of patients 
with abnormal uterine bleeding were benefited 
by prolan. The good effect of the treatment 
lasted for from three to eighteen months. The 
bleeding often recurred after three or four months, 
but responded again to treatment. Other investi- 
gators (Klingler and Burch; Jonatan; Savignoni; 
and Smith and Rock) had the same experience. 
Browne obtained favorable results with prolan 
(follutein) in dysmenorrhea. 

Anker and Laland reported that in 5 cases of 
hyperemesis gravidarum 2 prolan determinations 
in the urine were subnormal and 5 prolan deter- 
minations in the blood were above normal. 

Catalanotti described the anatomy and action 
of the posterior pituitary lobe. 

Lukacs found that he obtained satisfactory 
results with thymophysin when it was used under 
proper conditions. Bronzini reported a case of 
gangrene of the vulva, vagina, and cervix follow- 
ing the use of posterior pituitary extract by a 
midwife to hasten labor. Sepsis followed the 
delivery and caused death. Pituglandol was 
used by Otto in secondary inertia of labor with 
good results. Doerr reduced the loss of blood in 
the third stage of labor by the intravenous injec- 
tion of hypophysin. 

To induce separation of an adherent placenta 
from the uterus Baravalle injected hypophysin 
into the umbilical vein with satisfactory results. 
Tassovatz obtained strong uterine contractions 
for emptying the uterus in incomplete abortions 
by intracervical injections of hypophysin. 

Estrin and progestin were employed by many 
investigators (Adler; Mavromati; Buschbeck; 
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Hawkinson; Arnold-Larsen; Clauberg, 2; Geller; 
Loeser, 2; Heidler; Borst; Portman; Rock; and 
Tunis), and certain principles have been evolved 
from their experiences. Large doses, potent 
preparations, and combinations of estrin and 
progestin are necessary in the amenorrheas. 
A. Arvay concluded from his animal experiments 
that the ovarian hormones have a metabolism 
factor which is organ-specific, influencing only 
the metabolism of the uterus. The various condi- 
tions treated were amenorrhea, dysmenorrhea, 
dyspareunia, sterility, habitual abortion, pruritis, 
fluor, kraurosis, hyperemesis, and premature 
delivery. 

Kaufmann was the first clinician to realize the 
need of large doses of estrin to obtain a thera- 
peutic effect. In primary amenorrheas (hypo- 
plasia of the ovaries and uterus), he employed 
from 1,000,000 to 8,750,000 international units 
before observing an effect. In 1 case, although he 
used 15,000,000 units in seven months, there was 
no effect. He produced uterine development. To 
induce menstruation, 1,250,000 i. u. of estrin 
were given in 5 doses and 35 r. u. of progestin 
over five days. For menopausal symptoms of 
severe degree Kaufmann suggested large doses 
gradually decreased. In irregular uterine bleeding 
of ovarian origin progestin proved of value. 
Strassmann, Damm (1), Philipp (1), Szarka (2), 
and Ahumada had similar experiences. Preis- 
secker and Ahumada used smaller doses. 

In a symposium on the medical treatment of 
ovarian insufficiency, Marcel, Simonnet, Brand- 
wein, Pierra, Loeser, Crainicianu, and Jonesco 
discussed the various types of amenorrheas and 
their inadequate treatment. Simonnet and 
Brandwein used estrin in ovarian insufficiency 
and sterility. Pierra discussed the use of extracts 
of the whole gland or the pure hormones in 
gynecology. Loeser reported his results from the 
treatment of primary and secondary amenorrheas 
with estrin and progestin. Crainicianu and 
Jonesco used estrin to combat hypertension 
during the menopause. Crainicianu employed 
large doses of calcium in treating ovarian in- 
sufficiency (decreased tonus of the sympathetic 
and parasympathetic systems). Ovarian in- 
sufficiency has been treated also by various 
physiotherapy methods (Francillon-Lobre; Sos- 
nowska; Pierra, 2; and Halphen, Auclair, and 
Hossain). 

Fabre reported his experience with the ben- 
zoate of folliculin, and Kosakaé and Ohga their 
experiences with ‘‘pelanin” (a Japanese product 
of follicle hormone). They obtained stimulation 
of uterine and ovarian function from these prepa- 
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rations. Tokura had similar results with gynandol, 
and Fumarola, with estrolasi. Horsley observed 
a beneficial effect from ovarian substances given 
alone or with mammary, placental, and pituitary 
extracts by mouth in functional disorders (i.e., 
neuroses). 

Bucura emphasized the importance of a critical 
attitude toward ovarian hormone therapy. Craini- 
cianu and Kern injected the extracts of corpus 
luteum intravenously into patients with men- 
strual disorders. No value of the female sex 
hormone in hemophilia could be demonstrated 
by Brem and Leopold nor by Stetson, Forkner, 
Chew, and Rich. Schiavo reported a case of 
hemophilia in which ovarian extract proved of 
value. 

Standardization studies of the dose of prolan 
and estrin were carried out by Trettenero (2) and 
by Gad-Andresen and Jarlov (2). In investi- 
gations of 15 commercial ovarian preparations 
made in Russia, Ponomarev found that one-half 
of them contained less than 5 m. u. and the 
remainder between 10 and 60 m. u. per cubic 
centimeter, and that with time their potency 
decreased. Jorpes reported similar findings in 
investigations of anterior pituitary preparations. 

In addition to reporting a study of the dosage 
and potency of the product used, Albright, 
Halsted, and Cloney described a method to 
determine the types of amenorrhea (hypo- 
hormonal, persistent hormonal, normal hormona!) 
and to estimate the success of the treatment 
instituted. 

Bainbridge discussed the use of ovarian hor- 
mones and the grafting of ovarian tissue into the 
uterus after operative removal of the ovaries. 

Under certain conditions, such as after muti- 
lating operations and in primary atrophy of the 
ovaries, some investigators (Mayer, 1, 2; Jeanne- 
ney; Stanca; and Cirio and Murray) found that 
ovarian grafts may prove of value temporarily 
or as long as thirty-nine months (Stanca). The 
ovarian grafts were of greater value and survived 
longer when they were combined with endo- 
metrial transplants, and the transplants were 
more likely to take when the transplantation 
was done immediately after the operation rather 
than later. Tabei obtained less successful results 
in human beings than in experimental animals. 

Laroche and Meurs-Blatter considered general 
factors such as sports, sunshine, the application 
of contrast packs to the lower part of the abdo- 
men, and hot vaginal douches, as well as hor- 
mone therapy in the medical treatment of ovarian 
insufficiency. In some instances the combination 
of estrin with thyroid extract made the estrin 


more effective. In disturbances of mild degree, 
the estrin was given by mouth, and in the severe 
forms subcutaneously. Podzorov and Kulikov- 
skaja found that estrin counteracted the effect 
of experimental rachitis. 

Follmer was able to induce menstruation in 17 
cases of marked pulmonary tuberculosis with 
panhormon (from 500 to 1,200 m. u.). 

Crispolti found only small amounts of ovarian 
hormone in the ovarian extracts from myomatous 
women. 

The rectal use of boiled pregnancy urine in 
menstrual disturbances was reported by War- 
schaowsky. Allen and Diddle found that the 
ovaries of monkeys were not harmed by the con- 
tinuous injection of estrin for from twenty-eight 
to thirty-nine days. Genell (2) obtained increased 
activity of the uterus in primary and secondary 
weak pains with injections of from 1,000 to 
10,000 m. u. of estrin (folliculin). On the other 
hand, Bourne was unsuccessful, although he used 
doses up to 1,000,000 m. u. to induce labor. In 
Genell’s study, labor was initiated spontaneously. 

Sevringhaus and Guenther found estrin of 
value to overcome the symptoms of the meno- 
pause. Jayle used also other gland extracts 
(thyroid extract, pituitary extract, adrenalin, 
and insulin) with favorable results. 

In albino rats, Benazzi observed that estrin 
had an inhibiting effect on the thyroid. 

While progestin has not been produced in large 
amounts for commercial use, several investigators 
have been able to study its effect (Kaute; Kauf- 
mann; Bishop, Cook, and Hampson; Krohn, 
Falls, and Lackner; and others. See Estrin). The 
indications for its use are dysmenorrhea, habitual 
abortion, menorrhagia and metrorrhagia with no 
pathological pelvic findings, and (in combination 
with estrin) the production of menstruation. 
Bishop, Cook, and Hampson reported dosages 
for all these conditions although they admitted 
the difficulty of evaluating the effect of progestin 
in threatened and habitual abortion. Courrier 
and Kehl produced abortion after the sixth day 
of pregnancy with estrin injections and thought 
that the progestin was antagonistic earlier and 
not so potent later. 

Elden has very well outlined a method of 
studying menstrual disturbances of endocrine 
origin which gives a logical basis for therapy. 
Menstrual disturbances being due to hypofunc- 
tion or hyperfunction of the thyroid, pituitary, 
or ovary, he directed the therapy to the gland 
responsible. His results indicated that treatment 
of amenorrhea* due to hypothyroidism and 
metrorrhagia of the midinterval type was favor- 
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able. Van der Hoeven also used various gland 
extracts. 

Liegner employed insulin in a number of cases 
of menstrual disturbances in which various treat- 
ments, including the administration of estrus- 
inducing hormones, had failed. This therapy was 
based on the fact that diabetic women rarely 
become pregnant, and on the observation that 
resection of the pancreas in guinea pigs was 
followed by severe disturbances in the gonads 
and a marked reduction of fertility. 

Gabrielianz, using an extract of placenta, was 
able to check functional uterine bleeding in all 
but 1 of 24 patients. 

Bakacs (1) treated menorrhagias with para- 
thyroid hormone and calcium gluconate with 
favorable results. 

C. and L. Gernez found that painful breasts 
were relieved by estrin injections. Clavel and 
Bernasconi used placental extract to stimulate 
the secretion of milk. Dietal (1) suggested the 
use of either a placental or a pituitary preparation 
as a galactogogue. Rosenvasser employed an 
anterior pituitary preparation and obtained in- 
constant results. In dogs and cats, corpus luteum 
extracts from young cows produced good results. 
The best results were obtained with placental 
extract. In 50 cases the incidence of failure was 
20 per cent. Kurzrok, Bates, Riddle, and Miller 
stimulated milk production with prolactin. 

E. Novak (3) discussed the endocrine aspects 
of sterility and suggested stimulation of the 
hypophysis and ovary by light X-ray dosage for 
the correction of this condition. He used also 
hormone therapy. In certain cases, prolan-con- 
taining principles (200 r. u.) were employed to 
induce ovulation. In the hypogonadal types, 
estrin and progestin or estrin and anterior pitui- 
tary extracts may be of value. Cordaro also sug- 
gested prolan. Tonkes reported a case in which 
he employed pregnon (anterior pituitary prod- 
uct) successfully. Ratner obtained good results 
from roentgen irradiation of the hypophysis. 

Biédniakoff described 2 new endocrine prepa- 
rations: metrocrin, an extract of the mucosa and 
musculature of the uterus of the cow, and myol, 
an extract of the skeletal muscles of the calf. 
He reported favorable results from the use of 
these extracts in the treatment of menstrual dis- 
turbances, toxemias of pregnancy, menopausal 
symptoms, and other disturbances such as 
vaginismus and dyspareunia. Myol was found 
applicable especially in angiospastic disturbances 
during menstruation and in the menopause. 
From his investigations, Biédniakoff concluded 
that metrocrin regulates the ovaries. 


Anatomicohistological studies of the endocrine 
glands of anencephali were reported by Sor- 
rentino. The findings were aplasia of the adrenal 
cortex, hypertrophy of the thymus, no change 
in the genital glands, mild hyperemia and small 
hemorrhages of the hypophysis, and passive 
congestion and increased connective tissue in 
the thyroid. 
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EYE 


Cohen, M.: Inflammatory Exophthalmos in Ca- 
tarrhal Disorders of the Accessory Sinuses. 
Arch, Ophth., 1936, 15: 457- 


The term “‘inflammatory exophthalmos” is applied 
to exophthalmos with external signs of ocular in- 
flammation. This condition may involve one or both 
eyes. It is always to be regarded as serious not only 
because of the possibility of deterioration of vision 
but also because of the danger of serious complica- 
tions such as meningitis, abscess of the brain, and 
thrombosis of the cavernous sinus. 

It is due mainly to a catarrhal disorder of the 
accessory sinuses. ‘Traumatism causing orbital 
hemorrhage, pulsating exophthalmos, orbital tumors, 
general diseases such as tuberculosis and syphilis, 
focal infections of the ale nasi and lip, metastatic 
foci, infectious diseases, and rupture of the lachrymal 
sac into the orbit must be ruled out. 

The following factors have prompted the author to 
consider inflammatory exophthalmos the result of 
sinus disease: (1) a history of colds with a nasal dis- 
charge and positive rhinological and roentgen find- 
ings; (2) the exclusion of all disorders other than 
sinus disease; and (3) the anatomical contiguity of 
the orbit with the sinuses. In inflammatory ex- 
ophthalmos, the veins, which are valveless, permit 
infection to be carried to and from the orbit. The 
lesions in the orbit depend upon the severity of the 
sinus infection. If the infection is mild there is a 
transitory inflammatory edema of the orbit contents 
whereas if it is severe there will be periostitis, osteitis, 
cellulitis, phlebitis, and finally abscess formation. 

In the mild acute cases the exophthalmos, the 
ocular inflammation, and the nasal condition respond 
rapidly to appropriate treatment. Empyema of any 
of the sinuses with rupture into the orbit is mani- 
fested by a local swelling with fluctuation over the 
area involved which is accompanied by general 
symptoms such as pain, headache, and an increase in 
the temperature. 

The exophthalmometer aids in the diagnosis and 
in judging the results of treatment. 

The prognosis is generally favorable in all types of 
cases, especially if the ocular and general symptoms 
are not progressive. LesLigE L. McCoy, M.D. 


Kronfeld, P. C.: Anatomical Changes After 
Cyclodialysis. Arch. Ophth., 1936, 15: 411. 


In 1920, Salus, summarizing the facts and theories 
concerning cyclodialysis, stated that the pressure- 
relieving effect of the cyclodialysis probably depends 
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on partial atrophy of the ciliary body produced by 
obliteration of arteries and perhaps also by damage 
to ciliary nerves. During the gradual development 
of this atrophy the eye presents the picture of a mild 
cyclitis. The intra-ocular pressure is reduced be- 
cause of the decrease in the function of the secretory 
apparatus. Eyes suitable for pathological study in 
the investigation of this mechanism must meet the 
following requirements: 

1. The cyclodialysis must have been successful in 
reducing the tension. 

2. The glaucoma must have been in an early 
stage. 

3. Considerable time must have elapsed between 
the cyclodialysis and the enucleation. 

Until 1920 none of the eyes reported upon met 
these requirements. In most of the cases the ciliary 
body was atrophic in undialyzed portions as well as 
in the area of operation. 

The case reported in this article met only one of 
the three requirements, but Kronfeld believes that 
the pathological findings may contribute to a better 
understanding of the mechanism by which cyclodi- 
alysis lowers the increased intra-ocular tension. The 
changes in the ciliary body were present only in the 
area of operation. The undermining had been in- 
complete as the ciliary muscle had not been separated 
from the scleral spur (the only explanation of the 
fact that the spatula did not appear in the anterior 
chamber during the operation). The operation could 
not have produced a communication between the 
anterior chamber and the supraciliary space. Two 
weeks after the undermining of the ciliary body cer- 
tain parts of the undermined muscle were found 
absent or greatly disturbed, and the tip of one ciliary 
process was affected. The nature and location of the 
defects indicated that even a very moderate cyclodi- 
alysis impairs the nutrition of the ciliary body suf- 
ficiently to produce partial necrosis. Two weeks 
after this has happened the necrotic material has 
been removed and only reactive inflammation or a 
young scar is found. 

According to Krueckmann, incised wounds of the 
ciliary body are not followed by the vicarious forma- 
tion of new muscle tissue. The scars therefore have 
had a tendency to contract and become smaller. 
Examination several months after a not very ex- 
tensive cyclodialysis would probably reveal no 
striking differences between the muscle on the 
side operated upon and that of the other side. 

The pathological findings in the eye excised in the 
author’s case are reported in detail. 

Epwarp S. Piatt, M.D. 
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MOUTH 


Love, A. A.: Manifestations of Leukemia Encoun- 
tered in Otolaryngological and Stomatological 
Practice. Arch. Otolaryngol., 1935, 23: 173. 


In the ear, leukemia may be manifested by otitis 
externa with the formation of hemorrhagic blebs in 
the canal and on the drum membrane, hemorrhages 
in the middle or inner ear or in both simultaneously, 
or leukemic hyperplasia in one or both of these 
anatomical spaces. 

In the nose there are only two manifestations of 
the disease. The most frequent is epistaxis, and the 
less frequent leukemia cutis. 

In the oral cavity the pathological changes are 
most varied. In some cases the gums are pale and of 
normal contour, whereas in others, they are hyper- 
trophied, and spongy, bleed at the slightest touch, 
and resemble the gums of persons with scurvy. 

In the larynx the necrotic areas may extend down- 
ward from the region of the posterior molars or 
tonsil or appear first in the laryngeal structures 
themselves, usually as the result of the breaking 
down of hemorrhagic blebs on the mucous membrane. 

James C. BrasweE Lt, M.D. 


Axhausen, G.: Technique and Results of Cleft- 
Palate Surgery (Technik und Ergebnisse der 
Gaumenplastik). 1936: Leipzig, Thieme. 

This is the latest work that has appeared in 
Germany on cleft-palate surgery and is one of the 
most important that has been published. 

Axhausen recognizes the validity of the objections 
to the classical Langenbeck operation that have 
been advanced particularly by Veau, but states that 
this criticism should not apply to the modern 
“bridge-flap” operation. He devotes his book chiefly 
to proving that by his modifications of the Langen- 
beck technique all the essential requirements laid 
down by Veau are fulfilled, and that the results are 
superior to those obtained by the Veau operation. 
His statistics are based on the results in 100 cases 
treated by him at the University of Berlin. Thirty- 
seven of these cases are described in detail, and the 
work is profusely illustrated. The essentials for 
satisfactory results in cleft-palate operations are: 
(1) an epithelial covering on the nasal side as well as 
on the palatal side of the flaps; (2) obliteration of the 
dead space above the palatal flaps; and (3) avoidance 
of muscle injury and union by suture of the divided 
palate muscles. Veau considers that it is not possible 
to meet these requirements by using “bridge flaps,”’ 
i.e., flaps left with their anterior attachment intact 
as well as a pedicle posteriorly, and has therefore 
developed his own technique whereby the desired 
results can be obtained. Axhausen takes the stand 
that with his technique these requirements can be 
met by the use of bridge flaps, and claims that this 
method has a wider range of usefulness than the 
Veau method. 

Axhausen prefers to operate at the end of the 
second year or the beginning of the third year, al- 


though it is to be noted that, of his 100 cases, only 25 
were operated on before the third year. The fact 
that there was no mortality in the 100 cases he 
ascribes chiefly to the use of local anesthesia. 

The technique of the operation in the early stages 
does not differ materially from that of the typical 
Langenbeck operation. A lateral incision is made on 
each side of the hard palate close to the teeth from 
the tuberosity forward, and the mucoperiosteum is 
separated from the bone almost to the margin of the 
cleft (Fig. 1). The hamular process is exposed in the 
lateral incision and separated with a chisel to allow 
the tendon of the tensor palati to be carried toward 
the median line. The palatine artery is isolated near 
its emergence from the foramen, tied, and severed 
(Fig. 2). The succeeding steps differ materially from 
the classical operation. At the cleft margin the nasal 
mucosa is carefully separated from the bone to form 
a free flap of this tissue on each side (Fig. 3). At the 
posterior edge of the hard palate, instead of cutting 
the nasal mucosa right through together with the 
aponeurosis, the continuity of this mucosa over the 
soft palate is carefully preserved, but the posterior 
bony edge is carefully freed of soft tissue sub- 
mucously (Fig. 4). In the soft palate, the three 
layers—nasal mucosa, muscle, and oral mucosa—are 
isolated (Fig. 5). It then becomes possible to suture 
the nasal mucosa across the cleft in a continuous 
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layer from the tip of the uvula to the anterior margin 
of the cleft (Fig. 6). The muscles of the soft palate 
on each side are then united in the median line with 
several catgut sutures (Fig. 7). Finally, the oral 
mucosa from back to front is sutured as a separate 
layer (Fig. 8). Packing is placed in the posterior part 
of each lateral incision, and the flaps are held up in 
contact with the bone by means of a previously pre- 
pared celluloid plate fitting over the teeth. 

Figs. 9 and 1o illustrate diagrammatically the 
difference in result of the classical Langenbeck 
operation and that of Axhausen’s modern bridge-fiap 
operation. In the former, the nasal surfaces of the 
flaps are not epithelialized and there is a dead space 
between the bone and the upper surfaces of the flaps. 
In the latter, epithelium covers both oral and nasal 
surfaces of the flaps and the dead space is obliterated 
by the celluloid plate which holds the flaps up against 
the bone. 

Axhausen describes variations in the technique to 
take care of special cases; also operations for 
secondary closure of remaining openings, and retro- 
transposition for cases of insufficiency of the palate. 

Of the 100 cases reviewed, 54 were new and 46 
were failures from previous operations. Of the 54 


new cases, the soft palate alone was involved in 8 and 
both the hard and the soft palate were involved in 
46. In all of these cases the results were successful. 
Small openings remained in 2 per cent. Of the total 
number of cases, small openings remained in 4 per 
cent. There was only 1 failure. These results com- 
pare very favorably with those reported by Veau. 
Among other conclusions Axhausen remarks that 
the Veau methods are of undoubted efficiency in 
early childhood, but that in the cases of older chil- 
dren and adolescents, and especially for secondary 
closure after primary failure, the modern “bridge- 
flap” operation is in his opinion the procedure of 
choice. Rosert H. Ivy, M.D. 
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Goodman, M.: Nasopalatine Duct Cysts. Radiology, 
1936, 26: 151. 

Nasopalatine duct cysts form in the incisor canal 
region of the maxilla from epithelial cell rests of a 
persistent nasopalatine duct. They have no direct 
relationship to the teeth, but in their growth may 
encroach upon the incisor apices. Such cysts pro- 
duce an expansion of the bony canal, lined with epi- 
thelium and containing fluid. The onset may be 
insidious, without symptoms, the cysts being dis- 
covered on routine X-ray examination of the teeth. 
Larger nasopalatine duct cysts may give rise to 
definite pains which are usually of a neuralgic char- 
acter and may radiate to the nose or the eyes or 
along the roof of the mouth. Swelling of the papilla 
palatina may occur. Tenderness is often elicited on 
pressure or percussion over the anterior incisor 
region. 

On roentgen examination such a cyst is manifested 
by a sharply defined area of decalcification in the 
midline of the anterior part of the palate above the 
apices of the first incisor teeth. It is demonstrated 
best and may be differentiated from a dental root 
cyst by occlusal stereoscopic roentgenograms. 

Surgical removal and curettement of the area of 
the cyst are indicated when repeated swellings of the 
papilla palatina have occurred or there is a history of 
neuralgic pains radiating along the roof of the mouth 
or the nose or to the orbital region. Removal of the 
upper incisor teeth in the involved area is rarely, if 
ever, necessary since nasopalatine duct cysts are not 
of dental origin. When, upon expansion, the cyst 
affects the roots of the adjacent incisor teeth and 
causes erosion, apico-ectomy can be done. In the 
absence of symptoms or of an increase in size of the 
area of decalcification caused by the cyst, surgery is 
not indicated. 

Four cases are reported and the following con- 
clusions are drawn: 

The roentgenologist should consider the possi- 
bility of the presence of a nasopalatine duct cyst 
whenever he observes an area of decalcification in 
the region of the incisor foramen. Under such condi- 
tions he should make special occlusal and stereo- 
scopic examinations to determine the nature of the 
condition and the relationship of the apices of the 
adjacent incisor teeth to the cystic area. The error 
of diagnosing a small cyst as an enlarged incisor 
foramen must be avoided. In doubtful cases, subse- 
quent follow-up roentgenographic studies may 
show enlargement of the area of decalcification and 
prove it to be due to a cyst. In cases in which the 
cyst has enlarged to such extent as to encroach upon 
the tooth apices, the differential diagnosis between 
nasopalatine duct cyst and root cyst may not be 
possible from the roentgenograms alone. The his- 
tory of the case may be of some aid if repeated swell- 
ing in the region of the papilla palatina has occurred. 
A thorough roentgenographic study of cases pre- 
senting an area of decalcification in the region of the 
incisor foramen will be of great aid to the oral sur- 
geon and often prevent the extraction of vital and 


normal incisor teeth because of the erroneous inter- 
pretation of a root abscess in the routine study. 
Rosert H. Ivy, M.D. 


Geschickter, C. F.: Tumors of the Oral Mucous 
Membrane. Am. J. Cancer, 1936, 26: 586. 


Practically all benign and malignant epithelial 
tumors of the mouth are formed from the cells of the 
mucous membrane. The benign epithelial growths 
arise in irritations, leukoplakia, or papillomas. 
Leukoplakia may lead also to carcinoma. The benign 
lesions include epithelial lesions and mesenchymal 
tumors. Among the former are cysts, adenomas, 
aberrant salivary adenomas, leukoplakia, papillo- 
mas, and ulcers. The mesenchymal tumors are 
fibromas, hemangiomas, lymphangiomas, lipomas 
and myoblastomas. 

The most common precancerous lesion is leuko- 
plakia. This occurs in the mouths of smokers and 
opposite jagged and dirty teeth. The treatment 
indicated is strict mouth hygiene. The use of 
tobacco should be prohibited, and necessary dental 
work should be done. If the Wassermann reaction is 
positive, antisyphilitic treatment should be given. 
Other common precancerous lesions are keratosis and 
ulceration. While cancer may begin without a pre- 
ceding ulcer, it is eventually characterized by 
ulceration with a hard, raised, nodular or papillary 
edge. It is usually related to chronic irritation. 

In the cases of oral tumor reviewed by the author 
the duration of symptoms was longest in those of 
lesions of the lips. In two-thirds of the latter the 
history averaged five years, whereas in go per cent 
of the cases of cancer of the tongue the symptoms 
and signs had been present for a period of only weeks 
or months. Of the cases of cancer of the gums, 
cheek, palate, and floor of the mouth, the history of 
symptoms averaged between six and twelve months 
in 75 per cent and five years in 25 per cent. 

The treatment in the reviewed cases was usually 
operation performed with the cautery. Some ir- 
radiation combined with surgery was given, but the 
dose was inadequate. In cases of extensive lesions, 
block dissection with removal of lymph nodes, the 
floor of the mouth, the tongue, and the anterior 
mandible was done. 

The prognosis is determined by the extent of the 
disease. Hard, palpable cervical lymph glands are 
presumptive evidence of metastases. When the 
nodes are large, fixed, and numerous, there is no 
hope for cure. When the tumor is radiosensitive and 
when treatment by surgery or irradiation is ade- 
quate, cure is dependent upon the extent of the dis- 
ease as compared with the extent of the field steril- 
ized by the treatment. When the area involved by 
the tumor is accessible to both surgery and irradia- 
tion there is little or no choice between the two 
methods of treatment from the standpoint of cure. 
Carcinoma of the posterior part of the oral cavity is 
more accessible to radium therapy than to surgery. 
Radium irradiation produces less mutilation and is 
associated with a lower treatment mortality than 
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surgery. According to Duffy, surgery is preferable 
to irradiation in the treatment of the cervical nodes. 
In many cases, however, a judicious combination of 
surgery and irradiation gives the best results. 
CLARENCE C. REED, M.D. 


PHARYNX 


Salinger, S., and Pearlman, S. J.: Malignant Tu- 
mors of the Epipharynx. Arch. Otolaryngol., 1935, 
23: 149. 

Of a series of twenty-four malignant tumors of the 
epipharynx, 75 per cent were diagnosed by three 
pathologists as transitional-cell carcinoma. 

In three cases the diagnosis of sarcoma was con- 
sidered, but there was complete agreement with re- 
gard to only one of them. 

Six of the tumors were diagnosed as lympho- 
epithelioma. In several, a resemblance to transi- 
tional-cell carcinoma was noted by the pathologists. 
The difficulty of differentiating these growths was 
attributed to inadequate fixing and staining. 

In the case of one tumor a diagnosis of epithelioma 
was made by one pathologist but was contested by 
the two others. 

The early and characteristic symptoms of transi- 
tional-cell carcinoma are a painless cervical aden- 
opathy, tinnitus or deafness, and pain due to involve- 
ment of the first and second branches of the trifacial 
nerve. 

In the majority of the cases reviewed the tumor 
originated in the region of the eustachian tube of the 
lateral wall of the nasopharynx, this accounting for 
the symptoms. James C. BrasweEtt, M.D. 


NECK 


Herbert, J. J.: Anatomical and Clinical Study of 
Thyroid Cancers (Etude anatomo-clinique des 
cancers thyroidiens). J. de chir., 1936, 47: 40. 


The author reports a study of forty-one cases of 
thyroid malignancy, giving the pathological classi- 
fication, the clinical outcome, and the prognosis. 
He classifies the lesions into the following four 
groups: (1) transitional lesions between goiter and a 
malignant neoplasm; (2) typical vegetating epi- 
theliomas; (3) atypical epitheliomas; and (4) hetero- 
typical neoplasms. He states that in cases of hyper- 
trophy of tissue left after an operation for apparently 
benign goiter the possibility of malignancy should 
always be considered. Paut Starr, M.D. 


Galli, R.: Thyroidectomy and the Course of Infec- 
tions. A Morphological Study of the Cellular 
Reactions in Thyroidectomized Animals (Tiroi- 
dectomia e decorso delle infezioni. Studio morfo- 
logico delle reazioni cellulari negli animali stiroidati). 
Arch. ital. di chir., 1935, 41: 571. 


To determine whether the thyroid has an effect on 
the course of infections the author infected normal 
and thyroidectomized animals with bovine tuber- 
culosis. Guinea pigs were used for the experiments 
as complete removal of the thyroid without injury 
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to the parathyroids is easier in these animals than in 
others. Histological examinations were made of the 
peritoneum, lymphatic glands, and abdominal or- 
gans to determine whether an explanation could be 
found for any effect that the thyroidectomy might 
have on the course of the infection. The technique 
of the experiments is described in detail and the 
histological findings are shown by photomicrographs. 

It was found that thyroidectomy affected the 
course of the infection. The thyroidectomized ani- 
mals tolerated the infection better than the normal 
animals. At the end of ten days, all of the controls 
were dead or dying, while the thyroidectomized ani- 
mals, most of which were killed after twenty-five 
days, were still in moderately good condition. One 
animal was still alive after forty-six days. 

Histological examination showed peritonitis in 
the thyroidectomized animals as well as in the nor- 
mal animals, but in the former it was always milder 
than in the latter. 

In one series of experiments fresh bacteria were 
introduced into the peritoneal cavity of thyroidec- 
tomized and normal animals to see whether there 
was any humoral factor in the thyroidectomized 
animals that tended to destroy the bacteria. None 
was found. There was no special change in the type 
of defense reaction in the thyroidectomized animals 
as compared with the normal animals. The only 
marked objective finding was the presence of fewer 
fragmented nuclei in the foci of reaction in the thy- 
roidectomized anima's than in the normal animals. 
As it is known that such fragmentation is caused by 
the toxins of the bacteria, it may be assumed that 
the reacting cells in thyroidectomized animals are 
more resistant than those in normal animals or that 
the toxins excreted by the bacteria in thyroidecto- 
mized animals are less virulent. However, this dif- 
ference in fragmentation of the nuclei was observed 
only in the first ten days. Another finding was that 
the reacting cells were more rounded and showed 
greater turgor in the thyroidectomized animals than 
in the controls. This seemed to have some relation to 
the observations made on vital staining of the organs. 

Vital staining showed that the stains were stored 
in greater amounts and for a longer time in the 
granulopexic cells of the thyroidectomized animals 
than in those of the controls. Apparently, as a 
result of the slowing of metabolism brought about 
by the removal of the thyroid, certain foreign mate- 
rials circulating in the body are stored in greater 
amounts and for a longer time in thyroidectomized 
animals. It appeared that the granulopexic mesen- 
chymal cells had stored the harmful products of the 
bacteria in greater amounts in the thyroidectomized 
animals and in this way had protected the body from 
their action. Auprey Goss Morcan, M.D. 


Wilder, R. M., and Howell, L. P.: The Etiology and 
Diagnosis in Hyperparathyroidism. J. Am. M. 
Ass., 1936, 106: 427. 

There is much accumulated evidence indicating 
that lack of irradiation with ultraviolet light, or 
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deficiency of Vitamin D, is a very important factor 
in determining hyperplasia of the parathyroid glands. 
In experiments on birds, Wilder with Higgins and 
Sheard showed that this hyperplasia can be pre- 
vented, to some extent, by injecting parathyroid 
hormone in the birds deprived of sunshine and 
Vitamin D. The conclusion was reached that the 
ability of the parathyroids to increase the supply 
of their product represents a compensation mech- 
anism which protects the organism against relative 
degrees of deficiency of Vitamin D. 

It may be asked why diffuse hypertrophy and 
hyperplasia of the entire parathyroid apparatus is 
not always found when the supply of Vitamin D is 
deficient. The answer to this question is that 
they are always found in chicks, but that the 
parathyroid apparatus of the majority of men and 
women is capable of increasing its function without 
hypertrophy. 

It may be asked also why a stimulus sufficient to 
provoke the proliferation of an embryonic cell nest 
into an adenoma does not cause diffuse hypertrophy 
of the other glands of the parathyroid apparatus. 
The answer to this question is that the tumor, once 
formed and functioning, assumes the work of the 
entire apparatus and thus places the balance of the 
apparatus at rest. Evidence of the resting state of 
these other glands is provided by the temporary 
tetany that so frequently follows the removal of a 
solitary parathyroid tumor. 

A lack of Vitamin D can be tolerated by most 
adult persons without harm, but the few in every 
population who possess the potentiality in question 
The 


develop tumors of the parathyroid glands. 
number of persons with this potentiality will repre- 
sent the same very small percentage of all popula- 
tions, but if the population of one region is exposed 
to more stimulation, the number of parathyroid 
tumors developing in that region will of course be 
greater. 


The most frequent complaint is pain in the lower 
extremities. This is frequently localized in the 
bones. Such pain, together with loss of tone of 
muscles, weakness, and lassitude, was the out- 
standing symptom in the experimental hyperpara- 
thyroidism of a normal subject studied by Johnson 
and Wilder. However, some patients seem not to 
have been seriously incapacitated until a fracture 
occurred, and others consulted their physicians 
because of a tumor of the bone (giant-celled tumor) 
or renal colic. A subsidiary complaint noted in 25 
cases was polyuria. 

The authors discuss briefly also the tetany which 
is almost always observed in hyperparathyroidism 
when the offending hyperplastic parathyroid tissue 
is removed. Of the records of 109 cases in which 
operation was performed, this tetany or an equiva- 
lent drop in the blood calcium after operation was 
mentioned in 48. 

In this article attention has been limited to the 
features of hyperparathyroidism which bear on the 
problems of the etiology and diagnosis of the condi- 
tion. So intriguing is the subject that knowledge 
about it has been acquired very rapidly. The dis- 
ease is unusual, and yet although barely ten years 
have elapsed since its essential pathogenicity was 
recognized, it is understood better than many of the 
more common diseases. The authors advise care to 
avoid seeing hyperparathyroidism where it does not 
exist, and to be sparing of surgery unless the evi- 
dence establishes the diagnosis. Cases of true hyper- 
parathyroidism are rare, especially in the Central 
West, where an abundance of ultraviolet light is 
provided. They can easily be recognized by the 
diagnostic methods at hand, and while it is of the 
utmost importance to recognize them early so that 
the patient may receive the unquestionable benefit 
of surgery, this is no justification for resorting to 
surgery in cases that are not clearly instances of the 
disease. 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Lysholm, E.: The Ventriculogram. I. Roentgen 
Technique (Das Ventrikulogramm. I. Roentgen- 
technik). Acta radiol., 1935, Supp. 24. 


This is the first of a series of 3 monographs dealing 
with ventriculography. It is based on more than 
2,000 examinations and more than 500 autopsies and 
is intended as a laboratory manual for roentgenolo- 
gists. The medical material was that of Antoni and 
the surgical material that of Olivecrona. 

In the neuromedical clinic the air (from 20 to 4o 
c.cm.) is usually first introduced by suboccipital 
puncture. Injections are made directly into the 
ventricles (anterior horns) only if the suboccipital 
puncture fails. In the neurosurgical clinic, where the 
examination is to be followed immediately by oper- 
ation, the injections are made directly into the pos- 
terior horns (Dandy). After sufficient air has been 
introduced it is shifted from chamber to chamber 
and from contour to contour and the roentgeno- 
grams are made from as many different angles as 
are deemed necessary. 

In the “occipital position” (axis of the head 
longitudinal and face directly upward) the air col- 
lects in the anterior horns, the anterior part of the 
third ventricle, and the anterior ends of the tem- 


Fig. 1. The sagittal half-axial picture in the supine 
position. 
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poral horns and, by movement of the tube up or 
down on its carriage, the incident ray is caused to 
strike at an angle of from 30 to 35 degrees cephad 
or caudad from the directly anteroposterior pro- 
jection. These are Projections 1, 2, and 3. Projec- 
tions 5, 6, and 7 are identical projections in the 
“forehead position’? (face downward with the fore- 
head on the support). Projection 4 is a lateral pro- 
jection made with the head hanging over the edge 
of the table in a dorsally slightly over-extended 
position. Projections 5, 6, and 7 are intended to 
demonstrate the posterior horns, roof, and posterior 
recesses of the third ventricle. The purpose of Pro- 
jection 4 is to delineate the floor of the third ven- 
tricle and perhaps the aqueduct and fourth ventricle 
before the air escapes into the subarachnoid spaces. 
Projections 8 and 9 are lateral and half-axial views 
with the face downward and the head in ventro- 
flexion. Projection 10, a lateral exposure with the 
head on its side, is intended to supplement the pro- 
jections in the occipital and forehead positions. It 
is of value especially for study of the cella media, 
trigonum, and temporal horns. Projections 11 and 
12 are sagittal and lateral views with the patient 
elevated from the longitudinal to the sitting posture 
and the head erect. They are resorted to when the 
other projections have not sufficiently clarified the 
upper contours of the lateral ventricles, and are 


especially valuable in demonstrating the upper con- 
tour of the cella media when, because of insufficient 


Fig. 2. The anterior part of the third ventricle demon- 
strated with lipiodol. 
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air, this has not been accomplished in the occipital 
and forehead positions. 

w@ lIodized oil is used only when pneumography is 
unsatisfactory. From o.5 to 1 or 2 c.cm. of iodized 
oil of high specific gravity (lipiodol and immetal) 
are introduced into the anterior horn and passed 
under control of the fluoroscope through the various 
foramina and cavities of the intracerebral ventricular 
system. At the end of the examination the effort is 
made to remove all of the oil from the ventricles 
because of the irritation it produces. 

The article contains numerous illustrations. 
Joun W. Brennan, M.D. 


Browder, J., and Meyers, R.: Observations on the 
Behavior of the Systemic Blood Pressure, the 
Pulse, and the Spinal Fluid Pressure Following 
Craniocerebral Injury. Am. J. Surg., 1936, 31: 
403. 

The authors review a series of craniocerebral in- 
juries to demonstrate that the present-day teaching 
concerning the relationship of the systemic blood 
pressure, the pulse rate, and the cerebrospinal fluid 
pressure following a severe injury to the head should 
not be accepted as a basis for diagnosis, prognosis, 
or treatment in such cases. The recognized classical 
symptoms resulting from increasing intracranial 
pressure are presented. From a study of twenty- 
three cases with initial evidences of severe brain 
injury at the time of the patient’s admission to the 
hospital the authors conclude that rarely, if ever, is 
there a measurable increase in the intracranial pres- 
sure sufficient to produce medullary paralysis and 
death in cases of fatal head injuries. The classical 
signs of increased intracranial pressure—a steady 
rise in the blood pressure above normal, a steady 
fall in the pulse rate, a decrease in the respiratory 
rate, stupor, coma, vomiting—did not occur in their 
series of cases. As the result of their study and 
clinical experience they believe that the blood pres- 
sure, pulse rate, respiration, and state of conscious- 
ness cannot be regarded as an index of the intra- 
cranial tension or an indication of the proper type 
of treatment to be carried out. They found that 
repeated determinations of the cerebrospinal fluid 
pressure did not indicate the course of prognosis of 
the condition. In many of the cases the pressure 
returned to normal and remained there, yet the 
patient died. 

The authors believe that the treatment of cerebral 
injury should be based upon the requirements of the 
individual case rather than upon the classical signs 
which so often lead to false security and disastrous 
results. ROBERT ZOLLINGER, M.D. 


Pilcher, C.: Penetrating Wounds of the Brain. 
Ann. Surg., 1936, 103: 173. 


A comprehensive survey of the literature on pene- 
trating craniocerebral wounds is presented. The 
author found a wide difference of opinion regarding 
the treatment of these injuries and very little experi- 
mental work on the subject. In an effort to study 


some of the various factors influencing the outcome 
of penetrating wounds of the brain he carried out a 
series of experiments on dogs. The experiments were 
of two general types: first, those in which a short, 
sharp nail, about 2 mm. in diameter, was inserted 
through the skull to varying depths and allowed to 
remain in place for varying lengths of time; and 
second, those in which a lead air-rifle shot (about 
2 mm. in diameter), was introduced through a small 
operative opening in the skull. The nails and shot 
were not sterilized before they were introduced into 
the skull. 

It was found that foreign bodies penetrating the 
ventricle which were allowed to remain protruding 
through the skin invariably produced a fulminating 
fatal infection. Removal of the foreign body greatly 
reduced the incidence of fatal infections. The dan- 
ger of fatal infection was considerably less when the 
protruding foreign body did not penetrate the ven- 
tricle. Closure of the scalp over the inserted foreign 
body reduced the incidence of fatal infection and 
prolonged the survival time if infection developed. 
Foreign bodies deeply embedded in the brain did 
not produce fatal infection unless the ventricle had 
been traversed. Early adequate drainage of super- 
ficial cerebral infections about protruding foreign 
bodies greatly reduced the mortality rate. 

The author makes the following clinical sugges- 
tions: 

1. Foreign bodies in the brain which are in com- 
munication with the skin, the subarachnoid space, 
or the ventricular system should be removed at the 
earliest possible moment. 

2. Other deeply embedded foreign bodies should 
be removed only if focal irritation or destructive 
symptoms are present. 

3. If infection already exists about a superficially 
placed or protruding foreign body, the removal of 
the foreign body should be accompanied by the 
establishment of adequate open drainage. 

ROBERT ZOLLINGER, M.D. 


Sattler, E.: The Late Manifestations of Brain In- 
juries and the Results of Operation (Das spaete 
Krankheitsbild der Gehirnverletzungen und opera- 
tive Resultate). Arch. f. klin. Chir., 1935, 182: 718. 

As early as 1928 the author reported that in some 
cases of gunshot wound of the head the initial mild 
or severe symptoms are followed by a state of rela- 
tive or almost complete health and function which 
ceases after from ten to fifteen years. There then 
occur severe, gradually increasing motor or sensory 
attacks, jacksonian or general epilepsy, and demen- 
tia paralytica in which, in contrast to the usual non- 
traumatic type, the sensitivity of the skin and the 
pain are increased. 

As the condition was previously entirely or 
practically normal, the symptoms are at first 
ascribed to neurasthenia. Among the motor symp- 
toms the slow and exhausting execution of move- 
ment, hesitation in speech, and facial paresis are 
noteworthy. In other instances there are marked 
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contractures: the upper arm is adducted, the lower 
arm is flexed at an acute angle, the wrist is markedly 
flexed, the fingers are flexed at the phalangeal joints 
to form a claw hand, and the thumb is mark- 
edly adducted. The leg may be extended and 
rotated inwardly, the foot in plantar flexion, and the 
toes in a claw deformity. The extremities are cold, 
bluish, and painful. The Romberg, Oppenheim, and 
Chvostek tests are always positive. The knee re- 
flexes are increased and there is ankle clonus. 
Gradual mental deterioration occurs with loss of 
attention, memory, judgment, and will power. The 
patient may have a tendency toward homicide and 
suicide. Gradually, lethargy and dementia develop. 
Epilepsy, true narcolepsy, catalepsy, and jacksonian 
and epileptiform seizures occur in all cases. These 
are produced not only by injuries of the motor 
cortex, but also by those of the cortex and subcortex. 
In injuries of the latter types the author found that 
the epilepsy always began with tonic convulsions 
which changed to clonic convulsions. 

The causes of these late symptoms are adhesions, 
cysts, and degenerations. By operation, the eniire 
syndrome may be cured with practically complete 
restoration of health or working capacity. The site 
of the operative intervention should not always be 
at either the point of entrance or the point of exit of 
the bullet. It should be where the greatest changes 
are indicated by the clinical symptoms and en- 
cephalography. All cysts should be opened and all 
adhesions severed. When a focus responsible for the 
epileptic manifestations can be recognized it should 
be excised to a depth and a width of 1 cm. When the 
operation is performed in the motor region the ve- 
nous network posterior to the gyrus centralis should 
be ligated at two points. The dura should not be 
sutured, and there should be no implantation of fat. 
The skull should be closed completely. 

Seven very instructive clinical histories of bullet, 
shrapnel, and artillery wounds from the war period 
from 1914 to 1915 are reported. Some of the wounds 
were through-and-through injuries and some were 
tangential injuries. All of the operations were per- 
formed in 1927 and 1928. There was no mortality. 
When the patients were followed up after seven 
years it was found that improvement occurred 
rapidly and the cure was permanent. 

The article includes a report of the histological 
findings in the removed brain foci and twelve 
photographs. (FRANz). Jacos E. Kiet, M.D. 
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Lichtenstein, B. W., and Zeitlin, H.: 
Abscess. J. Am. M. Ass., 1936, 106: 1057. 
Abscess of the pons is rare as compared with 
abscess elsewhere in the central nervous system. It 
produces a variable clinical picture, usually with an 
alternating hemiplegia. The area of the abscess is 
usually surrounded by a non-suppurative encepha- 
litis, and as a rule an aseptic meningitis is also 
present. Davip J. Impastato, M.D. 


Pontile 


SPINAL CORD AND ITS COVERINGS 


Babtchine, I. S.: The Immediate and Late Results 
of Chordotomy (Les résultats immédiats et loin- 
tains de la cordotomie). J. de chir., 1936, 47: 26. 


As twenty-five years having elapsed since chordot- 
omy was first suggested by Schiller, it should now 
be possible to pass final judgment on its value. 
Nevertheless, opinion remains divided. Leriche and 
Salman express scepticism regarding the effects of 
the operation. 

This article is based on forty-seven sections of the 
anterolateral tract performed for intractable pain. 
The pathological conditions responsible for the pain 
were a malignant tumor in sixteen cases; meningo- 
radiculitis in twelve cases; pain in an amputation 
stump in five cases; and tabes dorsalis in one case. 
In all cases the operation was followed by immediate 
and complete cessation of the pain with loss of 
painful and thermal sensitivity. The limits of the 
anesthesia varied with the level and the depth of the 
section, in agreement with the theory of eccentric 
arrangement of the long tracts. As a rule there was 
an elevation of the temperature with hypotonia of 
the muscles on the side operated upon. The latter 
change was probably due to damage to the pyra- 
midal tract. There was no operative mortality. 

Complications were muscular atony and sphincter 
disturbances. Both were transient. Circular pain 
at the level of the operation occurs in a third of the 
cases. It lasts for from one to three weeks. 

Thirteen of the patients remained under observa- 
tion for from one to eight years after the operation. 
Four were completely relieved, five were benefited, 
and four received no lasting benefit. The least satis- 
factory results were obtained in the cases of ampu- 
tation stumps. 

Failures were explained by the presence of homo- 
lateral tracts for pain and temperature. 

ALBERT F, DE Groat, M.D. 
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CHEST WALL AND BREAST 


Crile, G., Jr.: Pulsating Tumors of the Sternum. 
Ann. Surg., 1936, 103: 199. 

The author reports a case of pulsating tumor of 
the sternum proved by biopsy and autopsy to be 
due to a metastatic hypernephroma. He collected 
reports of eighteen pulsating neoplasms of the ster- 
num, half probably due to metastatic hypernephroma 
and half metastatic from malignant adenoma of the 
thyroid gland. The ratio of men to women in the col- 
lected reports was very nearly equal. 

In the cases of pulsating tumors due to hyper- 
nephroma no urinary signs or symptoms were ob- 
served before the appearance of the pulsating mass 
in the sternum. In only one case did urinary symp- 
toms occur before death. In only four of the nine 
cases of pulsating tumors of the sternum secondary 
to malignancy of the thyroid gland was the sternal 
tumor the main manifestation. 

In all of the eighteen cases collected from the 
literature the tumor occupied the upper portion of 
the sternum. In one case the entire sternum was 
involved. The most common diagnoses were aortic 
aneurism and pulsating sarcoma of the sternum. 
The author could find no verified case of pulsating 
primary sarcoma of the sternum reported in the 
literature. 

Aortic aneurism can be differentiated from a neo- 
plasm of the sternum by roentgenographic examina- 
tion of the mediastinum. If the pulsating tumor is 
not an aortic aneurism it is probably a metastatic 
tumor from a hypernephroma or from a malignant 
adenoma of the thyroid gland. 

Earv O. Latimer, M.D. 


TRACHEA, LUNGS, AND PLEURA 


Davis, K. S.: Roentgenographic Changes Follow- 
ing the Introduction of Mineral Oil into the 
Lung, with a Report of Three Cases. Radiology, 
1936, 26: 131. 

In a review of the literature the author was able 
to find records of only five cases of lung injury due to 
oil which were fatal. He reports three cases of such 
injury coming under his observation, two of which 
were fatal. 

All of the author’s patients had used mineral oil 
in rather large quantities, either as a spray in the 
nose, as intratracheal instillations, or as a nasal 
douche. One patient had used it over 4 period of six 
years and eight months. All of them presented 
unusual roentgenographic findings. These consisted 
of an increase in the density of the middle or lower 
lobes. Above this region the density of the lung 
fields was normal. The involved regions appeared 
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as areas of miliary infiltration giving the lung a 
definitely mottled appearance. When carefully and 
closely scrutinized, these areas were found to be 
accentuations of the finer lung markings which ex- 
tended to the periphery of the lung fields. In all of 
the cases oil droplets were found in the sputum. 

In the one case coming to autopsy examination 
of the lungs disclosed an oval mass in the base of each 
lung. This mass was hard and rubbery, densely ad- 
herent to the parietal pleura, and circumscribed by 
a tough fibrous capsule. When the nodule was cut 
and squeezed, oil droplets collected on the surface. 
Under the microscope it appeared that in the areas 
involved the air sacs were either reduced or entirely 
obliterated. In some areas the air spaces were filled 
with phagocytes containing numerous oil droplets. 
In others, the alveoli were filled with large vacuoles 
encircled by a collar of mononuclear phagocytes. 

Davis concludes that the presence of oil in the 
lung produces progressive contraction and eventual 
solidification of the involved lobe. 

J. Daniet WILLems, M.D. 


Pruvost, P., Rymer, M., and Toguias, G.: The 
Roentgen Appearances of Cavities Held by Ad- 
hesions, and Their Importance in the Manage- 
ment of Artificial Pneumothorax (Les images 
radiologiques des cavernes bridées et leur importance 
dans la conduite du pneumothorax artificiel). Arch. 
méd. chir. de Vappar. respir., 1935, 10: 398. 


According to the authors, the size and shape of 
tuberculous cavities in the lung as shown by their 
roentgen appearance should be considered in deter- 
mining the indications for artificial pneumothorax. 
This report is concerned primarily with cases in 
which the lung fails to collapse promptly after the 
induction of pneumothorax because of adhesions 
between the lung and the thoracic wall. Such ad- 
hesions are of special importance when they are 
attached to the lung near the cavity. If, under such 
conditions, the cavity is regular in outline, particu- 
larly in its internal contour, the artificial pneumo- 
thorax should be continued with a slow and progres- 
sive increase in the pressure. When this is done, the 
adhesion is gradually stretched so that room is gained 
for pleuroscopy and pneumolysis, and at times com- 
plete collapse with obliteration of the cavity will 
occur without division of the adhesions. 

If, on the contrary, the cavity is irregular in out- 
line, pneumothorax must be carried out with great 
precaution because, with increasing pressure, such 
cavities tend to elongate, extend into the adhesion 
attached to them, and tunnel through the adhesion 
toward the thoracic wall, thus defeating the purpose 
of the pneumothorax. Under such conditions the 
procedure is harmful rather than beneficial. It 
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should therefore be abandoned and other methods 
of collapse, notably surgical measures, should be 
considered. 

Clear indications can usually be seen only on 
careful study of a series of roentgenograms. 

The article includes roentgenograms and case 
reports. Max M. ZINNINGER, M.D. 


Cabitt, H. L., Singer, J. J.. and Graham, E. A.: 
Bronchography Following Thoracoplasty for 
Tuberculosis. J. Thoracic Surg., 1936, 5: 250. 


The authors subjected twenty patients to exam- 
ination with lipiodol after thoracoplasty. They state 
that by this procedure the prognosis can be deter- 
mined with greater certainty. There have been no 
serious effects from the examination. 

The method used consists of the instillation of oil 
for bronchography. The patient is placed in a good 
light and instructed to breathe deeply and not to 
swallow or cough. The tongue is held firmly by the 
operator and the previously warmed oil is slowly 
injected so that the stream strikes the base of the 
tongue. No anesthesia is required except in unusual 
cases. In the latter, cocainization of the pharynx is 
employed. After 20 c.cm. of the lipiodol has been 
injected the patient is instructed to lean to the side 
into which the oil is desired to flow. In cases in 
which the upper portion of the lung is being studied 
the patient is placed on his back after all of the oil 
has been injected. If the roentgenograms are made 
with the patient in this position and before he coughs 
the upper bronchi are usually outlined. Later, the 
patient is told to cough up all of the oil he can. 
Iodism has occurred in only one case and in that 
instance was minimal. 

The authors recognize that surgical collapse of the 
lung cannot of itself cure tuberculosis. All it can do 
is to favor healing of the process by natural means. 
If lipiodol examination after thoracoplasty reveals 
that adequate anatomical collapse has been obtained 
the probability is greater that, in time, the sputum 
will become negative and the condition arrested. 

J. DanieEL WILtems, M.D. 


Kinsella, T. J.: Surgical Revision of Unsatisfac- 
tory Thoracoplasty by Re-Operation and Extra- 
periosteal (Subscapular) Packing. J. Thoracic 
Surg., 1936, 5: 267. 

The ideal thoracoplasty in the treatment of pul- 
monary tuberculosis should produce complete me- 
chanical obliteration of the cavity or empyema 
pocket and be followed by permanent disappearance 
of all symptoms, both toxic and local. Unfortunate- 
ly such a result is not always obtained. 

Re-operation in cases in which thoracoplasty has 
proved unsatisfactory has given improved results in 
a considerable number of cases. When it is combined 
with some form of extraperiosteal (subscapular) 
packing, the results are apparently more certain, 
although the procedure is somewhat more formi- 
dable. The results which the author has obtained 
to date justify more extensive use of this procedure. 
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In certain selected cases the application of some 
type of subscapular pressure at the time of the 
primary operation seems advisable and may obviate 
the necessity for re-operation later. 

J. DanreEt WILLEms, M.D. 


Rigler, L. G.: A Roentgen Study of the Mode of 
Development of Encapsulated Interlobar Ef- 
fusions. J. Thoracic Surg., 1936, 5: 295. 


In general, two concepts of the development of 
encapsulated interlobar effusions have been pre- 
sented in the literature. According to one, the 
accumulation of fluid results from infection of the 
interlobar pleural cavity itself. The infection may 
eccur independently of, or simultaneously with, an 
infection of the remainder of the pleural cavity. 
Most observers consider this to be the usual method 
by which the process occurs. According to the 
other concept of the process, an interlobar collection 
of fluid is the residue of a general pleural effusion. 

The author has found that fluid can be demon- 
strated in the interlobar fissure by making the 
roentgenograms with the patient in one of the hori- 
zontal positions. Fluid was not noted in roentgeno- 
grams made with the patient upright. Serial roent- 
genograms made in cases of lobar pneumonia fre- 
quently reveal dense, linear shadows which cor- 
respond to the position of the fissure. These have 
been noted to disappear and are probably best ex- 
plained by extension of a small general pleural 
effusion into the interlobar space when the patient 
is in the supine position. 

This type of mechanism, which is presented dia- 
grammatically by the author, may be divided into 
stages. In the first stage, when only a small amount 
of fluid is present in the pleural space, the fluid 
accumulates below the dome of the diaphragm and 
extends upward around the periphery. In the prone 
or supine position the fluid extends to a higher level 
and is drawn into the interlobar fissure by capillary 
pressure. Still more fluid will enter the fissure when 
the patient is in the lateral decubitus position. 

In the second stage, the fluid is increased in 
amount, reaches the fissure even when the patient 
is in the upright position, and is manifested by a 
fine linear shadow. When the patient is placed in 
the supine or prone position, the shadow becomes 
broader, and when he is placed in the lateral decu- 
bitus position it takes on the oval form of an en- 
cysted effusion. If adhesions form in this stage, a 
true encapsulation occurs and the interlobar space 
becomes an entity. In this third stage, the absence 
of free pleural fluid due to drainage or absorption 
and the position of the patient does not greatly 
affect the shadow. This is the final stage of an en- 
capsulated interlobar effusion. In most instances 
spontaneous resorption occurs and encapsulation 
does not occur. The position in which the patient 
lies, particularly if he lies on the affected side, will 
tend to favor the formation of an encapsulated inter- 
lobar effusion even when a small amount of fluid is 
in the free pleural cavity. Eart E. Barts, M.D. 
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Paquet, B.: Pulmonary Atelectasis in the Course of 
Stenosing Cancers of the Large Bronchi (L’até- 
lectasie pulmonaire au cours des cancers sténosants 
des grosses bronches). Arch. méd.-chir. de Vappar. 
respir., 1935, 10: 333- 


Massive atelectasis may be produced either by an 
intrabronchial or an extrabronchial epithelioma. 
The former is usually primary and the latter sec- 
ondary. The author reports an illustrative case of 
each type. 

Case 1. The patient was a man twenty-eight 
years of age who entered the hospital complaining 
of attacks of dyspnea, fever, and cough with abun- 
dant mucopurulent expectoration which had per- 
sisted, with several periods of marked amelioration, 
for eighteen months. The left side of the chest was 
immobile, retracted, and flat to percussion. Breath 
sounds were absent. The fingers were clubbed. The 
roentgen signs were those of pulmonary sclerosis or 
atelectasis. Lipiodol failed to penetrate the left 
bronchus, and bronchoscopy revealed an obstruct- 
ing tumor. Autopsy disclosed an encysted empyema 
occupying the lower two-thirds of the pleural cavity 
and communicating with the lung parenchyma 
which was collapsed. The lower lobe contained a 
cavity excavated in tumor tissue. The upper lobe 
of the lung was riddled with abscesses. 

Case 2. The patient was a man fifty-eight years 
old who had suffered from attacks of dyspnea, 
cough, mucopurulent expectoration, and emaciation 
for nineteen months. Early in the disease there had 
been one considerable period of remission. The 
physical findings were limited to the left chest. They 
consisted of dullness, complete absence of breath 
sounds over the upper lobe, and only a slight blow- 
ing over the lower lobe. Roentgenograms showed 
slight narrowing of the left pulmonary shadow with 
displacement of the trachea to the left. The upper 
lobe was entirely opaque. The bronchoscope re- 
vealed narrowing of the left bronchus with infiltra- 
tion of the mucosa. The supraclavicular lymph 
nodes were enlarged and tender. Death occurred 
after an illness of twenty months. Autopsy was not 
performed. ALBERT F, De Groat, M.D. 


Rienhoff, W. F., Jr.: The Surgical Technique of 
Total Pneumonectomy. Arch. Surg., 1936, 32: 
218. 


Certain improvements in the technique of pneu- 
monectomy as well as in pre-operative preparation 
and postoperative care have been made in the past 


two years. The material on which the author’s 
conclusions are based consisted of ten cases in 
which total pneumonectomy was performed and 
twenty in which thoracic exploration provided an 
iad for the observation of technical meth- 
ods. 

In the preparation of the patient for the operation 
it is of greatest importance first, to induce, if possi- 
ble, a complete collapse of the lung by a gradually 
induced pneumothorax, and second, to produce an 
inflammation of the parietal and visceral pleura in 


order to incite a serofibrinous pleurisy which will be 
followed by the formation of granulation tissue. The 
details of the measures by which the inflammatory 
reaction is produced will be presented by the author 
in a later communication. 

Adequate exposyre of the hilus of the lung can be 
obtained through an anterior incision between the 
third and fourth rib. Division or resection of a rib 
is unnecessary. 

In the dissection of the hilum on the left side the 
mediastinal pleura is opened and the mediastinal 
(extrapericardial) portion of the pulmonary artery is 
exposed. The dissection is facilitated by clamping 
the obliterated ductus arteriosus and rotating the 
artery. The intrapleural portion of the artery is only 
0.5 cm. in length as compared with the 2.5 cm. ex- 
posed by this method. 

All vessels are ligated separately. In the treat- 
ment of the bronchus the cartilaginous riag is clipped 
circumferentially and ligated with an encircling 
ligature or with interrupted ligatures of silk. It is of 
advantage to ligate the bronchus within the medias- 
tinum as the surrounding areola is of value in the 
promotion of healing. 

On the right side the superior pulmonary vein is 
ligated intrapleurally. The pulmonary artery should 
be dissected within the mediastinum after retraction 
of the superior vena cava, pulmonary vein, and left 
auricle. A posterior dissection is the safest approach. 
Careful and meticulous dissection of the lymphatics 
of the hilus should be done. 

Closure is effected without drainage. Serum and 
plasma accumulations are not tapped. The space 
becomes obliterated by a fibrinous clot formation 
Subsequent thoracoplasty is unnecessary. 

Basal anesthesia induced with tri-brom-ethanol 
supplemented with nitrous oxide and oxygen is used. 
Intubation of the trachea is usually not necessary 
and is probably harmful because of the traumatiza- 
tion of the mucosa. 

An oxygen tent is used routinely for from twenty- 
four to forty-eight hours after the operation. The 
patient is kept on the side operated upon in the 
Trendelenburg position for forty-eight hours. After 
this time the semi-sitting posture with a change of 
position every two hours is advisable. 

RicHarp H. OvERHOLT, M.D. 


Ochsner, A., and DeBakey, M.: Pleuropulmonary 
Complications of Amebiasis. J. Thoracic Surg., 
1936, 5: 225. 

In a previous study the authors found amebic 
abscess of the liver in 59 (15.2 per cent) of 338 cases 
of amebic dysentery admitted to the Charity Hos- 
pital, New Orleans, in a period of six years. Seven 
(13.5 per cent) of the cases of amebic abscess of the 
liver were complicated by extension of the process to 
the thorax. Involvement of the lung had occurred in 
6 and involvement of the pleural cavity in 1. 

This article is based on 15 cases of pleuropul- 
monary complications of amebiasis treated in the 
Charity Hospital, New Orleans, in the period from 
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January 1, 1928 to April 1, 1935, and 153 cases 
collected from the literature. 

Of 2,490 cases of amebic abscess of the liver re- 
ported in the literature, pleural complications 
developed in 7.5 per cent and pulmonary complica- 
tions in 8.3 per cent. Of 95 cases studied by the 
authors, pleuropulmonary complications occurred in 
15.7 percent. In 7.3 per cent the hepatic abscess had 
perforated into the lung, in 5.2 per cent it had 
invaded the pleura, and in 3.1 per cent there was a 
bronchopleural fistula. In the authors’ series of 
cases pleuropulmonary amebic infections occurred 
most frequently in the third and fourth decades of 
life, whereas in the collected series it was most fre- 
quent in the second and third decades. Ninety-six 
and two-tenths per cent of the patients with such 
complications were males. 

Pleuropulmonary involvement is usually second- 
ary to hepatic involvement, but the hematogenous 
form of abscess may develop without involvement of 
the liver. It occurred in 14.3 per cent of the collected 
cases, but in none of the authors’ cases. There may 
be a hematogenous pulmonary abscess and an in- 
dependent liver abscess. Such abscesses were found 
in 10.4 per cent of the collected series of cases but in 
none of the authors’ series. The most frequent type 
is that in which the pulmonary abscess is an exten- 
sion from the liver abscess. This type occurred in 
37.2 per cent of the collected cases and in 46.6 per 
cent of the authors’ series. Bronchopulmonary 
fistula with little pulmonary involvement was found 
in 19.6 per cent of the collected cases and in 20 per 
cent of the authors’ cases. Empyema due to the 


extension of a liver abscess occurred in 17.6 per cent 


of the collected cases and in 33.3 per cent of the 
authors’ cases. 

The clinical manifestations in cases in which a 
liver abscess has extended into the thorax are severe 
pain in the lower part of the right chest and a dis- 
tressing unproductive cough which is probably due 
to pleural involvement. The pain is aggravated by 
respiration. Of the collected cases, cough and ex- 
pectoration occurred in 64.9 per cent, fever in 17.9 
per cent, pain in the chest in 15.6 per cent, pain in 
the upper right quadrant of the abdomen in 11.1 per 
cent, and diarrhea in 9.5 per cent. Of the authors’ 
cases, pain and expectoration occurred in 40 per 
cent, pain in the chest in 4o per cent, and pain in the 
upper right quadrant of the abdomen in 26.6 per 
cent. Of the cases reported in the literature, a 
history of previous diarrhea was given in 41 per cent 
and diarrhea was present at the time of the patient’s 
admission to the hospital in 33 per cent. Profuse 
expectoration with ‘‘chocolate-sauce” pus is pathog- 
nomonic of amebic infection of the lung and indicates 
the rupture of an amebic abscess of the liver into a 
bronchus. In the records of 74 of the 153 collected 
cases such pus was definitely stated to have been 
present. Of the authors’ cases, “chocolate-sauce”’ 
expectoration occurred in 14—all of the cases in 
which there was a communication. In 1 case the 
abscess communicated only with the pleural cavity. 


THE THORAX 
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Graph showing the incidence of pleuropulmonary com- 
plications in the collected series of cases and in the 
authors’ series. 


The chest findings are usually those of consolida- 
tion and cavitation. Frequently an erroneous 
diagnosis of pulmonary tuberculosis is made. The 
liver is usually enlarged and tender. Hyperpyrexia 
is characteristically absent. In the authors’ cases the 
highest temperature at the time of the patient’s ad- 
mission to the hospital was 103 degrees F. In the 
majority, the temperature ranged between 100 and 
ror degrees F. As in amebic infections of the liver, 
there is a moderate leucocytosis without a con- 
comitant increase in the polymorphonuclear leuco- 
cytes. In the authors’ cases the average number of 
leucocytes was 18,860 and the average percentage of 
polymorphonuclear leucocytes, 72.8. 

Of the collected cases in which a sputum ex- 
amination was recorded, amebz were found in the 
sputum in 79.1 per cent. 

The roentgen findings are characteristic. They 
consist of bulging of the diaphragm into the lower 
lung field with a shadow extending from this area up 
toward the hilum of the lung. The shadow is tri- 
angular. Its apex is in the region of the hilum and 
its base toward the diaphragm. A high fixed dia- 
phragm is also suggestive. Of 15 cases studied by 
the authors, a shadow at the right base was found in 
12, elevation of the diaphragm in 11, abscess of the 
lung in 3, and an abscess with fistula in 2. 

The diagnosis of pleuropulmonary complications 
of amebiasis is not difficult if the possibility of the 
condition is considered. A history of diarrhea, 
moderate elevation of the temperature, enlargement 
and tenderness of the liver, and pulmonary mani- 
festations should suggest the condition. When these 
are associated with the expectoration of large 
quantities of “chocolate-sauce”’ pus, a positive 
diagnosis may be made. Because of its chronicity 
and the expectoration of bloody sputum, the condi- 
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tion is likely to be confused with tuberculosis. How- 
ever, in tuberculosis the involvement is most marked 
at the apex, whereas in amebiasis it generally occurs 
at the base and is associated with hepatic involve- 
ment. Moreover, in the latter condition no tubercle 
bacilli are found in the sputum. 

The prognosis of amebiasis with pleuropulmonary 
involvement depends largely on the type of the 
pleuropulmonary involvement. It is gravest in cases 
in which a hepatic abscess ruptures into the pleural 
cavity and best in those in which there is a direct 
communication between the hepatic abscess and a 
large bronchus and the pulmonary reaction is slight. 
It depends also on the type of therapy. Of 30 pa- 
tients with liver abscess and a_ bronchohepatic 
fistula with little or no involvement of the lung 
parenchyma, 9o per cent recovered, whereas of 27 
with a liver abscess complicated by empyema, only 
22 per cent recovered. 

The importance of the use of amebicides is shown 
by the results obtained in the reviewed cases. Of the 
collected cases, recovery resulted in 91.9 per cent of 
those treated with emetine but in only 43.9 per cent 
of those in which emetine was not given. The corre- 
sponding percentages in the authors’ cases were 100 
and 4o. In the collected cases treated by drainage 
without amebicides, the mortality was 48.2 per cent, 
whereas in those treated by open drainage supple- 
mented with emetine, it was 15.3 per cent and in 
those treated with emetine alone it was 5.5 per cent. 

The treatment of pleuropulmonary amebiasis 
should be conservative. Emetine is the best drug, 
but must be used with caution as it is a muscle toxin. 
It is given in 1-gr. doses daily until from 6 to 10 gr. 
have been administered. Open drainage is seldom if 
ever indicated. 


HEART AND PERICARDIUM 


Clark, R. J., Means, J. H., and Sprague, H. B.: 
Total Thyroidectomy for Heart Disease. New 
England J. Med., 1936, 214: 277. 

The authors report the results of total thyroidec- 
tomy performed on twenty-one patients with cardiac 
disease at the Massachusetts General Hospital, 
Boston, in the period from July, 1933, to May, 1935. 


Nineteen of the patients had congestive failure. 
Only 2 had angina pectoris. The operation was 
considered worth while in only about one-fourth of 
the entire series of cases. The relatively poor results 
were due largely to difficulty in the selection of the 
cases. At first, too severe cases were chosen. Of the 
cases which were well selected and managed, worth 
while results were obtained, at least temporarily, in 
50 per cent. The authors believe that the effects of 
the operation must be studied further before its 
value in the treatment of heart disease can be de- 
termined definitely. 

They are of the opinion that the operation is 
contra-indicated in the following types of cases: 

1. Those in which the patient has not been given 
the benefit of entirely adequate medical treatment 
over a sufficient period of time for full evaluation of 
medical care. 

2. Those showing rapid progression of the cardiac 
condition in spite of adequate medical care. 

3. Those in which the heart disease is so severe 
that the patient is unable to establish and maintain 
compensation on treatment with digitalis and bed 
rest. 

4. Those with high-grade mitral stenosis or other 
mechanical defect giving rise to high venous pressure 
which is sustained after the restoration of compensa- 
tion. 

5. Those of patients with a low pre-operative 
basal metabolic rate. 

6. Those of patients with severe renal insuffi- 
ciency. 

7. Those of patients with chronic pulmonary 
disease of any type. 

8. Those with malignant or severe hypertension, 
especially if this is associated with generalized arte- 
riosclerosis. 

9. Those with active rheumatic infection, bacte- 
rial endocarditis, or other active infection. 

10. Those of patients with recent coronary 
thrombosis. 

11. Those of patients with status angiosus. 

There remain certain cases of intractable inca- 
pacitating heart disease in which total thyroidec- 
tomy is not contra-indicated and there is a chance 
that it may be beneficial. Paut Starr, M.D. 
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GASTRO-INTESTINAL TRACT 


Hauser, H., and Pack, G. T.: The Roentgen Diag- 
nosis of Malignant Tumors of the Stomach. 
Radiology, 1936, 26: 221. 


The roentgen signs of gastric cancer are: 

1. Filling defects. 

2. Altered pyloric function. 

(a) Gaping of the pylorus. 
(b) Obstruction of the pylorus. 

3. Advanced position of the six-hour meal indi- 
cating hypermotility. 

4. Absence of peristalsis in the involved areas of 
the wall of the stomach. 

5. Diminution of mobility and loss of flexibility. 

6. Diminution of the size of the stomach. 

7. Antiperistalsis. 

8. A niche in the prepyloric region within 2.5 cm. 
of the pylorus. 

9. Widening of the space between the gas bubble 
in the cardia and the top of the diaphragm. 

10. Soft-tissue densities in the cardia outlined by 
the gas bubble. 

The frequency with which various signs were noted 
in 240 cases is shown in a table, and the technique of 
the roentgen examination and the normal roentgeno- 
graphic appearance of the stomach are described. 
Numerous roentgenograms showing various types 
of lesions and involvement of different parts of the 
stomach are presented, and an unusually early case 
with minimal roentgen findings and operative con- 
firmation of the diagnosis is reported in detail. 

Apo.tpH Hartunc, M.D. 


Ewing, J.: The Beginnings of Gastric Cancer. Am. 
J. Surg., 1936, 31: 204. 

The author observed a case of early superficial 
adenocarcinoma arising at multiple points over a 
rather wide area of hyperplastic gastritis. If this 
condition had progressed, it would probably have 
resulted in a large region of superficial erosion with 
gradual extension of the disease through all of the 
coats of the stomach. Ewing suspects that this is the 
mode of origin of many of the superficial erosive carci- 
nomas of the pyloric antrum in which there is no 
localized tumor or ulcer, and only a diffuse erosion 
of the mucosa and infiltration of the submucosa are 
found. He says that the gastritis is not the usual 
chronic hypertrophic form with greatly enlarged 
glands and increased stroma, but one which is highly 
atypical from the first and changes into cancer 
rapidly. It suggests the local action of a strongly 
cancerigenic irritant. 

The early literature on gastric cancer shows that 
the development of adenocarcinoma from multiple 
foci has frequently been observed and usually occurs 


from rather well-defined areas with fully developed 
but small adenocarcinomas separated by normal 
mucosa. In the case reported by the author there 
were diffuse atypical changes over the entire affected 
region without any normal mucosa. 

Both of these processes, especially the latter, 
probably lead in later stages to the wide superficial 
ulcerating adenocarcinomas found occasionally. 

Other ways in which superficial erosive carcinomas 
begin are known. There is a group of cases in which 
the superficial epithelium and the epithelium of the 
ducts remain intact, but the tubular gland fundi 
break up and the malignant epithelial cells infiltrate 
widely over the mucosa. 

Congenital or acquired structural abnormalities 
give rise to a small proportion of gastric cancers. 
Heterotopic intestinal mucosa is frequently found 
in the ‘pyloric region, and some investigators have 
traced ulcers and cancers to this origin. Pancreatic 
islands found in the stomach wall must be considered 
rare sources of peculiar types of carcinoma. Mis- 
placed islands of gastric glands may be found in the 
stomach wall. 

Carcinoma arising in the ordinary type of chronic 
hypertrophic gastritis seems to be rare. In the poly- 
poid form of chronic gastritis, single or multiple 
carcinomas are frequent. 

These observations on early gastric cancer have a 
bearing on ulcerocancer. It appears that adeno- 
carcinomas tend to ulcerate at a very early stage. 
Therefore the presence of islands of cancer in the 
edges of an ulcer is no indication that the cancer is 
the sequela of the ulcer. 

The occurrence of multiple areas of early cancer 
in a localized area also complicates the interpretation 
of cancerous ulcers. If an adenocarcinoma extends 
laterally by ulceration it may encounter in its ad- 
vance a second or third focus of primary carcinoma. 
Segments of the ulcer will then show points of carci- 
noma developing through gradual transformation of 
the glands on the edge of the ulcer. These secondary 
cancers will have no relationship to the original 
cancer or ulcer. They are all primary independent 
cancers. JoserH K. Narat, M.D. 


Cole, L. G.: Gastric Cancer: Correlation of Roent- 
genological and Pathological Findings. Am. J. 
Surg., 1936, 31: 206. 

In cases of gastric cancer the roentgen findings 
discussed with the surgeon should be used in deter- 
mining not only whether operation is indicated, but 
also choosing the type of operation to be performed. 
Complete knowledge of the region of the stomach 
involved and of the extent and type of the lesion 
may lead the surgeon to abandon his usual procedure 
and perform an operation of another type. 
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The roentgen findings may be used for a practical 
clinicopathological classification for guidance in 
determining the treatment and the solving of other 
cancer problems. The author recommends the 
following classification based on four roentgeno- 
pathological characteristics: 

1. Regional characteristics; the distance of the 
proximal line of invasion from the pylorus: (a) antral 
or pyloric; (b) corporeal; (c) cardiac; and (d) fundic. 

2. Obstructive characteristics; the protrusion of 
the growth into the lumen of the stomach: (a) ob- 
structive; (b) non-obstructive. 

3. Infiltrative characteristics: (a) infiltrative; (b) 
non-infiltrative. 

4. Protruding characteristics; the character of the 
protrusion of the growth into the lumen of the 
stomach and its surface characteristics: (a) protrud- 
ing; (b) non-protruding. 

Cole states that all of these roentgen findings are 
practically identical with the gross pathological 
changes. JoserH K. Narat, M.D. 


Harris, S.: The Early Symptomatology and the 
Diagnosis of Gastric Cancer. Am. J. Surg., 1936 
31: 225. 

The author states that in thirty years’ experience 
in his private practice he has encountered only one 
patient with cancer of the stomach who came early 
enough foracure. This is explained by the fact that 
the early symptoms are so vague and indefinite that 
they often do not worry the patient or are unrecog- 
nized by practitioners until too late. All of the 
manifestations of gastric cancer described in the 
textbooks are those of the late stages of the disease. 
Among these are a palpable tumor, pyloric obstruc- 
tion, a lemon yellow color of the skin, loss of weight, 
and anemia. 

Certain indefinite symptoms in a patient in the 
cancer age should lead the physician to have a roent- 
gen examination made by a competent roentgenolo- 
gist. Such symptoms are described as “a little in- 
digestion,” ‘“‘a below-par feeling,’ “easy fatigue,” 
“intestinal flu,” or “‘an indescribable abdominal dis- 
comfort”’ and loss of appetite. 

Pain is an inconstant symptom in gastric cancer. 
When it is present it is often not related to, or made 
worse by, meals. Nocturnal pain is more constant in 
gastric cancer than in most other abdominal lesions. 
As a rule the pain extends over a larger area than in 
cases of ulcer. Nausea without apparent cause is 
often one of the early symptoms of gastric cancer. 
Vomiting is usually a late symptom. Achlorhydria 
is of no value at all in the diagnosis of gastric cancer. 

The author concludes that roentgen examination 
reveals the earliest possible evidence upon which a 
diagnosis of gastric cancer can be based, but only if 
it is made by a competent roentgenologist. Even 
in the presence of a negative report, the author 
favors exploration by a surgeon who, if the stomach 
is found negative for cancer, can correct whatever 
pathological condition may have been responsible for 
the symptoms. G. DantEL DELprRat, M.D. 


Dublin, L. I.: The Incidence of Gastric Cancer. 
Am. J. Surg., 1936, 31: 197. 

Cancer of the stomach is responsible for about one- 
third of all cancer deaths of males. More than 3 
times as many deaths of males are due to cancer of 
the stomach than to cancer of either the liver, the 
gall bladder, or the mouth, the next most frequent 
cancers in males. Among females, the mortality 
charged to gastric cancer is one-fifth of the total mor- 
tality from cancer and is exceeded by the mortality 
from cancer of the uterus. In 1932, the total number 
of recorded deaths of males from cancer of the stom- 
ach in Continental United States was 16,000 and 
the total number of deaths of females from that 
condition about 11,000. Therefore approximately 
27,000 annual deaths in the population of the United 
States are due to gastric cancer. On the basis of 
these figures, the crude death rate from gastric 
cancer in the general population of the United 
States is now about 21.6 per 100,000 of population. 

Cancer of the duodenum is responsible for only 1 
per cent of the total cancer mortality of males and 
about 2 per cent of that of females. 

Gastric cancer, like other internal cancers, is fre- 
quently not diagnosed and hence not reported as the 
cause of death. The number of deaths attributed to 
this disease is therefore incomplete 

As nearly all cases of gastric cancer result in death 
within a short time after diagnosis, the mortality 
figures are a good indication of the incidence of the 
condition. 

The author reports the incidence of cancer of the 
stomach in the industrial policyholders of the Metro- 
politan Life Insurance Company for the seventeen- 
year period from 1917 to 1933. 

The findings in this large group of insured persons 
are in all essential respects parallel with those in the 
general population except that they are limited to 
the ages between one and seventy-four years. In the 
period reviewed there were 40,573 deaths from gas- 
tric cancer. The figures show that the incidence of 
the condition increases with advancing age and is 
much higher in the males than in females. In the 
white race it is from a third to a half higher in the 
former than the latter. There is evidence that this 
excess in males is increasing because of the decline in 
the gastric cancer death rate in females. 

From the data reviewed the following inferences 
seem warranted: 

1. In the United States, the stomach is the princi- 
pal site of fatal cancer in white males and very prob- 
ably also in white females. 

2. The incidence of gastric cancer is approximately 
50 per cent greater in white males than in white 
females. 

3. In white females, the death rate from gastric 
cancer and, by inference, the incidence of gastric 
cancer, appear to be decreasing at a rate greater than 
can be attributed to chance alone. In males, the 
death rate has shown a slight tendency to increase, 
but this is statistically significant only at the more 
advanced ages. JoserpH K. Narat, M.D. 
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Pack, G. T., and Scharnagel, I. M.: Palliative Irra- 
diation of Inoperable Gastric Cancer. Am. J. 
Surg., 1936, 31: 247. 

During the last three years the authors have used 
irradiation therapy in sixty cases of gastric cancer, 
chiefly for palliation in the painful advanced stages 
of the condition. Radium in the 4-gm. radium- 
element pack, radon in gold seeds, roentgen rays, 
and combinations of these agents have been used in 
definitely measured doses. In some cases good 
results were obtained. The fact that possibly 10 
per cent of gastric cancers are radiosensitive makes 
irradiation therapy justifiable in inoperable .cases, 
but the method certainly cannot be offered as a 
substitute for surgery in the operable group. 

For external irradiation the radium-element pack 
seems preferable to the roentgen rays. If roentgen 
rays are used, the fractionated method with several 
portals will permit the administration of a larger 
dose to the tumor. Pre-operative irradiation is to 
be discouraged except in cases of two-stage resec- 
tion, in which irradiation therapy may be attempted 
in the interval. As a supplement to external irradi- 
ation the interstitial implantation of gold radon 
seeds into cancers of the cardiac end of the stomach 
may be attempted through a gastrostomy stoma or 
an opening made by the formation of a costochon- 
dral rib flap. Prophylactic irradiation in cases in 
which radical resection is done is not a routine pro- 
cedure at the hospital with which the authors are 
associated. 

The complications which may follow irradiation 
in gastric cancer include necrosis with fistula forma- 
tion, peritonitis, and hemorrhage from the stomach. 
Irradiation sickness is frequent. 

T. Leucutia, M.D. 


Sénéque, J., and Marx, C.: The Functioning of the 
Stomach After Gastrectomy (Le fonctionnement 
de l’estomac aprés gastrectomie). J. de chir., 1936, 
49: T. 

As gastrectomy has become a common operation 
only in recent years, reports dealing with the late 
results are few, at least in France. However, the 
effects of the operation on the motor and secretory 
functions of the stomach have received considerable 
attention in the American and German literature, 
some studies going back as far as twenty years. In 
this article the authors discuss the effects of gas- 
trectomy on the motor functions of the gastric 
stump from the point of view of the surgical tech- 
nique and certain clinical problems. Their material 
consisted of 265 gastrectomies performed between 
1920 and 1934. Forty per cent of the patients could 
be followed after the operation. The types of gas- 
trectomy included the Billroth II, the Kocher, the 
Polya, and the Finsterer. 

On fluoroscopic examination the gastric stump 
has the form of a funnel. There is nothing note- 
worthy about the method of filling. Theoretically 
there should be no peristaltic movements. This is 
the case unless a portion of the antrum has been 


left intact. The functioning of the stoma is variable. 
Even after gastroduodenostomy the stoma is rarely 
incontinent. As a rule evacuation occurs rhyth- 
mically. The time required for emptying of the 
stomach ranges from thirty to ninety minutes. The 
stoma of a gastrojejunostomy functions in a similar 
manner, but the stomach empties more slowly. 

A phase of hypotonia and dilatation of the gastric 
pouch always occurs. It has been studied as early 
as the fifth postoperative day. It is accompanied 
by hypersecretion, and lasts for from six to twelve 
weeks. Equilibrium is reached only after several 
months. 

Retrograde filling of the afferent loop of bowel is 
quite common. The cause in most cases remains 
uncertain, but when very marked filling is noted an 
obstruction in the efferent loop should be suspected. 
The technique has little influence on this phenome- 
non, but in general it seems best to employ a short 
loop in making the anastomosis. The authors favor 
the gastrojejunostomy of Hofmeister and Finsterer 
with a short anisoperistaltic loop and a stoma from 
7 to 8 cm. long. 

Of the postoperative disturbances which fre- 
quently occur but can scarcely be classified as 
complications, the most important are vomiting and 
distention which mark the initial atonic phase. 
Unless these are due to organic obstruction they are 
amenable to gastric lavage and antispasmodics. 
During the period of adaptation, that is to say, for 
some months, a sense of fullness may be noted imme- 
diately after eating or hunger may be experienced 
within an hour or two. These symptoms subside 
after from ten to fifteen months. 

ALBERT F. DE Groat, M.D. 


Dixon, C. F., and Stevens, G. A.: Carcinoma of the 
Linitis Plastica Type Involving the Intestine. 
Ann. Surg., 1936, 103: 263. 

The authors review in some detail six cases of 
carcinoma of the linitis plastica type involving the 
intestine. These cases, with the thirty-seven found 
in the literature, bring the total number reported to 
date to forty-three. 

Available data suggest that, although the condi- 
tion is no doubt rare, it probably occurs with greater 
frequency than is indicated by the number of cases 
reported. Although, as a whole, the group of cases 
observed at the Mayo Clinic is of interest chiefly 
because of the rarity of the lesion, two cases are of 
more interest because of the prominence of symp- 
toms referable to the colon, namely, those of ob- 
struction, and one case is of special interest because 
the patient is still alive eleven years after exploration. 
The growth in the latter case may be benign, al- 
though the question of spontaneous cure of cancer 
arises. Clinical diagnosis is difficult. In all of the 
sections studied microscopically at the Clinic, ma- 
lignancy was demonstrated. Without exception, 
the primary lesion was found in the stomach. 

Because of the usual presence of multiple meta- 
static growths in addition to the gastric lesion when 
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linitis plastica has reached the stage of intestinal 
involvement, other than palliative forms of treat- 
ment are futile. 


Edwards, H. C. Diverticulosis of the Small Intes- 
tine. Ann. Surg., 1936, 103: 230. 


The vast majority of acquired diverticula of the 
small intestine are of the mucous membrane hernia 
type similar to the pouches found in the large bowel. 
The first complete description of multiple jejunal 
diverticula was published by Sir Astley Cooper in 
1844. The patient was a man sixty-five years of age. 
Since then, numerous cases of diverticula of the 
small bowel have been reported. 

The author’s material consisted of six postmortem 
and three operative specimens of acquired diver- 
ticula of the jejunum and ileum. Unlike duodenal 
diverticula, pouches lower down in the small intes- 
tine are difficult to detect by roentgen examination. 
In seven of the cases reviewed by Edwards from one 
to eighteen diverticula were found in the jejunum. 
In two of those in which operation was performed a 
solitary diverticulum was discovered in the jejunum, 
and in one, in the ileum and lower jejunum. His- 
tological examination of eight of the diverticula 
showed that they were all of the acquired type. In 
all but one instance the pouches arose from the 
mesenteric side of the small bowel. In one instance, 
a malignant growth was found associated with the 
pouch. The average age of the patients was fifty- 
six years. 

Of a total of twelve cases from all sources, mul- 
tiple diverticula were found in five and a single 
diverticulum was discovered in seven. The site of 
herniation of the mucous membrane through the 
wall of the intestine corresponded to site of entry 
of the blood vessels. In all but one case the diver- 
ticula were on the mesenteric aspect of the intestine. 
In large diverticula the fundus is completely devoid 
of a muscular coat. This is because the diverticulum 
increases in size chiefly at the expense of the mu- 
cous membrane and submucosa, and eventually 
there is not sufficient muscular tissue in its wall to 
“go around.” The diverticula discussed are ac- 
quired deformities of the bowel wall. The causal 
factors are the presence of a weakened area in the 
bowel wall together with a pulsion force acting from 
within the bowel which initiates the process of 
herniation. The origin of jejunal diverticula cor- 
responds exactly to the point of entry of the blood 
vessels through the muscular coat. 

The two outstanding symptoms common to di- 
verticula of the jejunum are: (1) vague abdominal 
pain occurring at an interval after meals, and (2) 
flatulence corresponding in time with the pain. It 
must be admitted that the symptoms of jejunal 
diverticulosis are not sufficiently characteristic to 
warrant a diagnosis of diverticulosis. Roentgen 
examination is the final criterion. Rarely do jejunal 
diverticula give rise to clinical symptoms. When 
symptoms occur, the best treatment, whether a single 
diverticulum or multiple diverticula are present, is 


resection of the affected portion of the gut with end- 
to-end or side-to-side anastomosis. 
Joun W. Nuzum, M.D. 


Gatersleben, H.: A Contribution on Polyposis of 
the Small Intestine (Beitrag zur Polyposis des 
Duenndarms). Deutsche Zischr. f. Chir., 1935, 245: 
628. 


The author reports the case of a girl who was sub- 
jected to laparotomy at the ages of nine, seventeen, 
and twenty years because of the symptoms of chronic 
ileus. The cause of the invagination found at the 
first operation, in which resection of the jejunum 
was done, is not known. In the subsequent opera- 
tions, the cause of the ileus was found to be an in- 
vagination produced by a polyp in the small intes- 
tine. The involved portion of bowel contained also 
several other polyps of various sizes. Although the 
polyps were removed after the small intestine was 
opened in the second operation, another resection 
was necessary in the last operation. Since the third 
operation the condition of the patient has been good. 
After the last resection no more polyps could be dis- 
covered in the rest of the small intestine or in the 
colon. 

The author presents a review of the literature on 
polyposis of the small intestine. It has been found 
that polyposis of the small intestine is definitely an 
affliction of t're young. Heredity plays a rdle in its 
development. The main clinical sign of the disease 
is invagination. Polyposis of the large intestine 
differs from polyposis of the small intestine in being 
generally a disease of mature age and in its clinical 
picture which is usually characterized by the appear- 
ance of blood and mucus in the stools. Polyposis of 
the small intestine is found more often in females 
than in males, while polyposis of the colon is more 
common in males. 

On the basis of the studies of Schmieden and 
Westhues the development of carcinoma from polyps 
of the colon has long been known. In the case re- 
ported by the author, histological studies demon- 
strated that carcinoma had developed from the 
polyps of the small intestine. 

(E. ScHMUTZLER). CLARENCE C. REED, M.D. 


Greenblatt, R. B., Pund, E. R., and Chaney, R. H.: 
Meckel’s Diverticulum. Am. J. Surg., 1936, 31: 
285. 


A case of intussusception with an inverted Meckel 
diverticulum presenting a well-defined callous peptic 
ulcer at its tip, and a case in which a Meckel diver- 
ticulum showed an apical submucosal tumor com- 
posed of fetal pancreatic and bile duct systems led 
the authors to undertake a detailed study of the 
histopathological findings and symptoms in cases of 
Meckel’s diverticulum particularly with reference 
to heterotopic tissue and the classification of possible 
surgical complications. 

In 9,000 laparotomies, 18 cases of Meckel’s diver- 
ticulum were found. The average age of,the patient 
with such a diverticulum was twenty-seven years. 





SURGERY OF THE ABDOMEN 


THE MORE FREQUENT LESIONS OF MECKEL’S DIVERTICULUM 








Group Findings 


Symptoms 





without ulceration 


Peptic with ulceration 


Gastric mucosa 


ulcer and perforation 


ulcer and hemorrhage 


1. May simulate duodenal ulcer 
2. History of intestinal hemorrhage 
3. Peritonitis due to perforation 





Obstructive Intussusception 
Volvulus 
Bands and adhesions 


Contents of inguinal or femoral hernia 


Signs and symptoms of intestinal obstruction 
varying from chronic to acute; partial to com- 
plete obstruction 





Diverticulitis Simple acute 
Acute with perforation and gangrene 


Chronic 


Symptoms essentially those of appendicitis 





Umbilical Fecal fistula 


Umbilical adenoma 


Prolapse of intestine through umbilical fistula 


Lesions of the umbilicus often associated with 
an underlying omphalomesenteric duct 





{ enterocystoma 

Benign carcinoid 

adenoma 

mesodermal tumors 
carcinoma 
sarcoma 
pancreatic tissue 
embryonal rests 


Malignant { 


Heterotopic { 








Incidental Intestinal structure normal 


Symptoms of bleeding, intussusception, or 
obstruction 





None 








The ratio of females to males was 3:2. In 5 cases the 
diverticulum was symptomless and found inciden- 
tally at operation for some other abdominal condi- 
tion. In 6 cases inflammatory processes were present, 
and in 7 there was intestinal obstruction of varying 
degree. In 2 cases intussusception, and in 1 case 
volvulus, had occurred. In 1 case an umbilical fecal 
fistula was cured by excision of the diverticulum. 
Three cases showed heterotopic tissue. The more 
frequent lesions of Meckel’s diverticulum are shown 
in a table. 

Meckel’s diverticulum should be looked for in all 
laparotomies, and the possibility of its presence 
should be considered in all cases of umbilical anoma- 
lies or vague para-umbilical pain, acute abdominal 
conditions, hemorrhage from the bowel, and ob- 
struction of the intestines. 

Witiram E. SHACKLETON, M.D. 


Kunath, C. A.: The Surgical Treatment of Chronic 
Ulcerative Colitis, with Special Reference to 
Appendicostomy or Cecostomy Tube Irrigation. 
Arch. Surg., 1936, 32: 302. 

Twenty years ago ulcerative colitis was regarded 
as a disease belonging entirely to the field of internal 
medicine and the surgeon was called on only to treat 
certain complications that arose. The large number 
of methods of treatment employed today and the 
high mortality rate still prevailing make it obvious 
that the ideal method of treatment has not yet been 
found. The surgical procedures that have been 


developed have one of the following purposes: (1) the 
provision of an avenue for direct irrigation of the 
diseased bowel (e.g., appendicostomy) ; (2) the estab- 
lishment of a condition of physiological rest for the 
diseased bowel by diversion of the fecal stream, 
(ileostomy) ; or (3) eradication of the disease (partial 
or total colectomy). On the whole, the results are 
still far from encouraging. While ileostomy is the 
accepted treatment in most clinics, the more radical 
colectomy appears to be gaining in favor. 

During the past four years Kunath has treated a 
number of cases by the more conservative cecostomy 
or appendicostomy with subsequent irrigation of the 
diseased bowel through a tube. 

To evaluate the relative merits of the various 
operative procedures he studied thirty-five cases of 
chronic ulcerative colitis. He has found appendicos- 
tomy and cecostomy with subsequent irrigation of 
the diseased bowel segments useful procedures in 
selected cases. In eighteen cases in which this type 
of treatment was used the typical course was one of 
immediate improvement. However, this improve- 
ment is usually too encouraging because it does not 
accurately protray the end-result. After about one 
year, it usually ceases. If the patient stops the irriga- 
tions, his general condition rapidly declines. Roent- 
gen examination shows the colon continuing to nar- 
row and foreshorten and gradually becoming of the 
“garden-hose” type. Cure results rarely if ever. 
Kunath prefers to regard the irrigation type of 
therapy as a compromise between strictly medical 





56 INTERNATIONAL ABSTRACT OF SURGERY 


treatment and ileostomy. It seems to be a safer 
operation with less discomfort to the patient than 
ileostomy. The patient should not expect a cure and 
should be prepared to accept the tube as a perma- 
nent handicap. Moreover, he must face the possi- 
bility that more radical surgical intervention may be 
necessary later. Cecostomy and appendicostomy 
improve the general condition and render the patient 
a better risk for subsequent more radical surgery. 
They are contra-indicated when the disease is in the 
acute phase with many stools and a high fever as 
irrigations at this time may provoke further bleeding 
and even spread the disease. There is no ideal 
method of treatment that can be applied routinely 
to all cases. Kunath believes that at the present 
time surgery has something definite to offer, but the 
procedure used must be that which best meets the 
requirements of the individual case. 
Joun W. Nuzum, M.D. 


LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Zanardi, F., and Previtera, A.: Contributions to the 
Functional and Anatomical Study of the Liver 
in Diseases of the Extrahepatic Biliary Tract 
(Contributi allo studio funzionale ed anatomico del 
fegato nelle malattie delle vie biliari extraepatiche). 
Arch. ital. di chir., 1936, 42: 105. 

The authors studied the condition of the liver in 
cholecystitis with or without calculi, in icterus in 
the course of lithiasis, and in obstructions of the 
common duct by tumors and scars. Their procedure 
consisted in testing the function of the liver a short 
time before operation, making a biopsy during the 
operation, subjecting the gall-bladder bile to bacte- 
riological examination, and then, if possible, making 
postoperative tests of liver function and following 
the patient up for several months or even years. 
Their object in this article is to show the value of 
a comparison between the findings of histological 
examination and those of functional tests. 

The functional tests made were the test for bili- 
rubinemia, the diazoreaction of Van den Bergh, the 
Takata reaction, Bufano’s amino-acidemia curve, 
the bromsulphonphthalein test, and the test for 
alimentary galactosuria. The authors describe the 
methods of making these tests and present curves 
showing their significance in the different conditions. 
They then discuss liver biopsy in detail and present 
photomicrographs showing the findings in different 
pathological conditions. They conclude that lesions 
are not to be considered degenerative and irrevers- 


ible unless they involve the fundamental structure 
of the liver cell, particularly of its nucleus. 

They believe that correlation of the functional 
and histological findings is of the greatest value, 
and that though the functional test and the histo- 
logical examination are quite different, the one 
being chiefly quantitative and the other qualitative, 
they supplement each other in revealing the degree 
and nature of even the mildest liver affections. 

AupREY Goss Morecan, M.D. 


MISCELLANEOUS 


Wilmoth, C. L.: Persistent Urachus in the Adult. 
J. Am. M. Ass., 1936, 106: 526. 


Umbilical fistulas derived from remnants of the 
urachus are rare, particularly in adults. Of 15,000 
patients admitted to the Brady Urological Institute 
only 3 were found to present this condition. Of 
5,840 patients seen at the United States Marine 
Hospital, Staten Island, during the past five years, 
the condition was found in only 3 and was diagnosed, 
not by cystoscopic examination, but by examination 
of the fistula and the diagnosis was confirmed by 
operation. A fourth case was diagnosed by an 
exploratory operation for a tumor extending from 
the umbilicus to the pubis, which was found to be a 
malignant growth with metastases extending over the 
bladder and invading the adherent omentum. 

While normally the urachus descends with the 
bladder after birth, it sometimes does not descend 
and the secretion from the epithelial lining or second- 
ary infection of the epithelial structure causes sufii- 
cient pressure to produce an opening at the umbilicus 
with a resulting chronic fistula. In none of the cases 
reported was there a lumen connecting with the 
bladder. 

The chief complaint in the benign cases is an inter- 
mittent discharge from the umbilicus. The age of 
the patient when the discharge is first noted, the 
onset of the symptoms, and the treatment are nearly 
the same as in cases of ordinary pilonidal cyst, the 
condition differing from the latter only in its embryo- 
logical structure and its location. As in pilonidal 
cyst, incision into the infected cyst does not result 
in cure, but may be necessary as a preliminary opera- 
tion to establish drainage until the acute infection 
subsides to the minimum. In the author’s cases the 
entire urachus was removed together with the pro- 
truding apex of the bladder and the latter was closed 
with interrupted sutures. The fourth case shows 
that malignancy may occur in the persistent urachus. 

Harry W. Fink, M.D. 





GYNECOLOGY 


UTERUS 


Counseller, V. S., and Herrell, W. E.: Some Chang- 
ing Concepts Regarding the Endometrium and 
Their Significance. J. Indiana State M. Ass., 
1936, 29: 57. 

Menorrhagia, metrorrhagia, and amenorrhea have 
always been difficult problems in diagnosis and 
treatment. There probably are no other physio- 
logical disorders which have been treated more 
diversely than these disturbances of menstrual 
function, and up until the present time there has 
been little, if any, improvement in their treatment. 
The failure of treatment is due to the fact that the 
factors producing the disturbance have not been 
well understood. 

Menstruation is a continuous physiological 
process consisting of loss, regeneration, and differen- 
tiation of tissue. Loss of tissue is complete in about 
twenty-four hours. In the following forty-eight 
hours, cell migration and re-organization occur. In the 
next fourteen days there is a process of proliferation 
which the authors believe is under follicular control. 
In the next fourteen days there is a differentiative 
process under the control of the corpus luteum. 
Both the proliferative and differentiative processes 
are divided into an early and late phase, in each of 
which definite changes occur in the glands, epi- 
thelium, and stroma. These changes are strikingly 
characteristic and therefore easily identified. 

The authors believe that by the use of this classi- 
fication of the normal regenerative cyclic process 
the physiological status of the ovary can be esti- 
mated accurately and a more logical course of treat- 
ment can be given in cases of abnormal function. 
Reports of clinical cases support this hypothesis. 


Leroux, R., and Millot, J. L.: Note on the Uterine 
Epitheliomas of the Cervical Canal (Note sur les 
épithéliomas utérins du canal cervical). Ann. 
d’anat. path., 1936, 14: 65. 

Between October, 1921, and December, 1934, the 
authors observed 1,511 uterine cancers, of which 84 
(5 per cent) were of endocervical origin. They report 
the findings of a histological study of the latter. 
They call attention to the fact that the cervico- 
uterine canal is a zone of transition from both the 
embryological and the histological point of view, and 
that this fact is of importance in the normal and 
pathological variations in this region and especially 
in the polymorphism of tumors at this site. 

The 84 endocervical cancers reviewed are divided 
into 4 broad histological groups and the descriptions 
of the lesions are supplemented by photomicro- 
graphs. As many of the growths were mixed, the 
grouping is based on the predominant aspect. 


The first group included all cancers in which the 
predominant cell was cylindrical or columnar. These 
are subdivided into vegetative lesions, canalicu- 
lar lesions, and lesions without a definite structure. 
The vegetative variety arises superficially and has a 
papillary structure. The cells are not secretory. 
They have basally situated nuclei. If the lesion in- 
vades the adjacent muscle it may assume an 
epidermoid appearance. The canalicular or alveolar 
variety presents numerous more or less regular 
cavities lined by a cylindrocubical epithelium often 
possessing secretory properties. Products of secre- 
tion may fill the lumina, and there may be meta- 
plastic squamous elements. The cylindrical epi- 
theliomas without a definite structure present 
numerous solid cell masses or lobules made up of 
cylindrocubical epithelium arranged in a dissociated 
stroma. They resemble endocrine tissue. 

The cancers of the second group are termed 
“malpighian” (i.e., epidermoid or squamous) can- 
cers. They differ from squamous cancers arising 
from the exterior of the cervix. The malpighian cells 
surround or invest the glands, which retain their 
shape. The cylindrocubical layer persists. Products 
of secretion may lie within the glands. 

Cancers of the third group are termed “‘un- 
differentiated” cancers. They are made up of irregu- 


lar masses of cells varying markedly, which are often 
small and basophilic and which show a reduced 


amount of protoplasm and central nuclei. These 
cells are midway between the malpighian and the 
cylindrical cells, and manifest both epidermoid and 
muciparous potentialities. 

The fourth group of cancers includes complex 
epitheliomas in which a glandular neoplasm borders 
an epidermoid cancer, being sometimes superficial to 
it and sometimes beneath it. 

The stromal reactions encountered are similar to 
those seen in cases of exocervical cancer. Lympho- 
cytes and plasma cells are observed most frequently, 
and polymorphonuclear cells less often. The latter 
are usually associated with invasion, the stroma 
being then very necrotic. Sometimes the stroma is 
very dense, a veritable scirrhus. Macrophages and 
giant cells have also been observed. 

From the point of view of irradiation therapy the 
authors believe that cancers of the cylindrical-cell 
type have a no more unfavorable prognosis than 
others. 

Clinically, the authors were unable to differentiate 
between cylindrical-cell and squamous-cell growths. 
They believe that these endocervical tumors are of 
slow local evolution and rarely metastasize early. 
They compare their tendency toward surface vegeta- 
tion to that of corpus cancers. The usual directions 
of extension are: (1) toward the external os, which 
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makes the lesions clinically simulate cancers of 
exocervical origin; and (2) ascending, toward the 
internal os and the bases of the broad ligaments, in 
which event the cervix may seem almost normal 
externally even when invasion of the parametria has 
occurred. 

In summarizing, the authors state that cancers of 
the cervical canal are frequently confused with can- 
cers arising from the exocervix, but have a definite 
evolutionary and histological individuality. They 
are characterized by polymorphism based on meta- 
plasia, which makes it possible for them to contain 
all varieties of cells from epithelial to squamous. 
Their long local evolution simulates that of corpus 
cancer and, like the latter, they have a relatively 
favorable prognosis. Dantet G. Morton, M.D. 


Desmarest and Relier: Conservation of the Tubes 
and Ovaries in the Surgical Treatment of 
Fibromas of the Uterus (De la conservation des 
trompes et des ovaires dans le traitement chirurgical 
des fibromes uterins). Gynéc. et obst., 1936, 33: 5. 


The authors condemn the mutilating surgery of 
the era just passed in which the ovaries and tubes 
were removed in all operations for uterine fibromas. 
They state that their removal is usually unnecessary 
as in the great majority of cases they are normal. 
Moreover, it produces an artificial menopause which 
has serious physical and psychic consequences. 
Surgeons have argued that if the ovaries are not 
removed they will undergo cystic degeneration, 
necessitating another operation, but the authors 
state that they do not become cystic unless they are 
deprived of their blood and nerve supply and this 
does not occur if the tubes are left in place. 

The operation performed by the authors is very 
simple. The tubes are detached from the uterus and 
the uterus is resected just above the isthmus or as 
far above as the localization and extent of the 
fibroids will permit. If possible, some secreting 
uterine mucous membrane is left so that a slight 
menstrual discharge will continue. The tubes are 
then re-attached to the remaining part of the uterus, 
the wound is covered with peritoneum, and the 
abdomen is closed. This operation is not new. It 
was described by Kelly. The steps in the procedure 
are shown by illustrations. 

The authors have performed this operation in 
eighty-five cases. The only death was due to 
thrombosis of the trunk of the pulmonary artery. 
Of fifty-six patients who were operated upon several 
years ago, forty-five(80.3 per cent) are now in excellent 
health. The other eleven show slight signs of the 
artificial menopause, but these are not nearly so 
marked as those ordinarily shown by women who 
have been castrated. Auprey Goss Morcan, M.D. 


Gellhorn, G.: Primary Squamous-Cell Carcinoma 
in the Body of the Uterus. Am. J. Obst. & Gynec., 
1936, 31: 372. 

Gellhorn reports two cases of primary squamous- 
cell carcinoma in the body of the uterus. He states 


that squamous-cell cancer cannot develop directly 
from the cylindrical epithelium of the endometrium. 
There must first occur a change from cylindrical 
into pavement epithelium. This metaplasia may be 
the result of certain conditions acquired during the 
lifetime of the individual or due to faulty embryonic 
development. Both of these etiological factors are 
discussed briefly. Squamous-cell carcinoma of the 
body of the uterus should be treated by operation 
rather than by irradiation. 
Epwarp L. Cornett, M.D. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Charache, H.: Primary Carcinoma of the Fallopian 
Tubes. Ann. Surg., 1936, 103: 290. 

In a thorough search of the American and foreign 
literature on primary carcinoma of the fallopian 
tubes for the period from 1888 to 1935, Charache 
found the records of 323 cases. To these he adds 2 
cases coming under his own observation. The first 
case of the condition was reported by Orthmann in 
1888. 

Primary carcinomas of the fallopian tubes consti- 
tute 0.45 per cent of all genital tumors. They occur 
most frequently at about the menopause, usually be- 
tween the ages of forty and fifty years, but have 
been known to develop as early as the eighteenth, 
and as late as the seventy-third, year. Pelvic inflam- 
mation and sterility due to pelvic inflammation are 
predisposing causes. Such a tumor has been found in 
a virgin in only 2 cases. One of these is reported by 
Charache. 

The majority of the carcinomas begin as multiple 
papillary outgrowths of an inflamed mucous mem- 
brane. The usual symptoms and signs are a sero- 
sanguinous discharge, various menstrual disturb- 
ances, abdominal pain, a palpable adnexal tumor, 
and negative findings on uterine curettage. 

The treatment indicated is the removal of both 
tubes and ovaries and a panhysterectomy with wide 
excision of the broad ligaments, followed by deep 
roentgen therapy. 

The prognosis is very poor. Only 7 patients sur- 
vived longer than three years. 

ALBERT M. VOLLMER, M.D. 


EXTERNAL GENITALIA 


Hausen, E.: Extirpation of the Lymph Nodes in 
Cancer of the Clitoris. (De l’extirpation des 
ganglions dans le cancer du clitoris). Arch. franco- 
belges de chir., 1936, 35: I. 


After reporting a case of carcinoma of the clitoris, 
the author discusses at length the incidence, etiology, 
symptomatology, evolution, prognosis, and treat- 
ment of the condition. He emphasizes especially the 
importance of secondary involvement by metastases 
to the lymphatics. His operative treatment is based 
upon eradication of the lymph nodes. 

Primary cancer of the clitoris constitutes about 
4 per cent of vulvar carcinomas. It is the most 





GYNECOLOGY 59 


malignant form of vulvar malignancy because of the 
rich blood and lymph supply which favors the dis- 
semination of metastases to the inguinal and pelvic 
nodes. 

The presence of metastases in the lymph nodes 
has no relationship to the age of the cancer nor to 
the extent of the involvement. Invasion may occur 
late or early. Clinical determination of the presence 
or absence of lymph-node involvement is difficult 
if not impossible. Histological examination alone 
will decide this question. 

For these reasons, carcinoma of the clitoris, like 
breast cancer, requires early radical operation with 
methodical and complete removal of the lymphatics. 
The operation includes two steps: (1) removal of 
the lymph nodes, and (2) removal of the tumor. 
Both procedures are preferably carried out at one 
time if the condition and age of the patient will 
permit. The author begins his operation by remov- 
ing the superficial and deep inguinal and the external 
iliac lymph nodes. If the femoral vein is invaded or 
if the neoplasm cannot be dissected away from it, 
the vein is sacrificed. Hausen does not fear gan- 
grene of the leg as the femoral vein has abundant 
anastomoses. Severing the femoral vein provides 
better access to, and facilitates removal of, the 
retrocrural nodes. The glands, fat, and neoplasm 
are removed in a single block. 

If circumstances permit, the excision is followed 
by postoperative irradiation as this considerably 
increases the incidence of permanent cure. 

Harotp C. Mack, M.D. 


MISCELLANEOUS 


Rubin, I. C.: Subphrenic Collection of Lipiodol 
Following Injection into the Fallopian Tube, 
with Observations on Reverse Gravitation of 
Pelvic Exudates and the Genitophrenic Syn- 
drome in Women. Am. J. Obst. & Gynec., 1936, 
31: 230. 

The data accumulated so far indicate that lesions 
in the pelvis are capable of producing pain in the 
upper abdomen and areas above, especially the 
shoulder girdle. Large extravasations such as occur 
in ruptured tubal pregnancy cause pain in the 
diaphragmatic areas by sudden impact or shock 
upon the terminal nerves of the diaphragm and by 
producing marked displacement of the liver. In 
such cases the blood may occupy, for the most part, 
the pelvis, the hypogastric fossz, the lumbar gutters, 
and the subphrenic spaces. Small extravasations 
may extend up along one or both paracolic fosse 
to the diaphragm where pain may be elicited by a 
similar type of irritation. The nerve terminals of 
the diaphragm appear to be exceedingly sensitive to 
the presence of foreign bodies, including gas and 
air. Infective fluids may be assumed to be at least 
as irritating and may reach the upper abdomen from 
the pelvis in the same way as blood or gas. As has 
been demonstrated by lipiodol in quantities of 15 
c.cm. and less, the amount of exudate need not be 


large. The recumbent posture is sufficient to allow 
the fluid to gravitate. 

The symptoms produced by the reverse gravita- 
tion of infective fluids are pain in the right or the 
left subcostal space or both, and are frequently 
referred to the gall bladder and the shoulders. The 
right half of the diaphragm appears to be more 
sensitive than the left half, and, as has been ob- 
served in thousands of tubal insufflations, pain 
referred to the right shoulder is more severe under 
identical conditions than pain referred to the left 
shoulder. Epwarp L. Cornett, M.D. 


Wittenbourg, W., and Porkhovnik, J.: The Treat- 
ment of Functional Disturbances of Menstrua- 
tion in Young Women with Small Doses of 
Roentgen Rays Applied Over the Ovaries and 
the Hypophysis. One Hundred and Seventy- 
Five Cases. (Traitement des troubles fonctionnels 
de la menstruation des jeunes femmes par de faibles 
doses de rayons X appliqués sur les ovaries et 
Vhypophyse; 175 cas). Rev. franc. de gynéc. et 
@’obst., 1935, 30: 1003. 

Because of the varied manifestations of menstrual 
disturbances, an exact classification of such disorders 
is difficult. In this article the authors consider 
separately both quantitative and qualitative dis- 
orders as well as primary and secondary amenor- 
rheas. They describe the roentgen technique em- 
ployed in detail, and discuss the rationale for its 
use. The latter is not easily explained as there is 
still considerable discussion as to the effect of small 
doses of roentgen rays on the ovaries and the hy- 
pophysis. However, the authors present both experi- 
mental and clinical data in support of their con- 
tentions. 

Menstrual disorders in women under the age of 
thirty-five years present a varied picture. The dis- 
turbances may be qualitative (cyclic) or quantitative 
(hypomenorrhea, hypermenorrhea). In many cases 
both types are present. Irradiation of the ovaries 
with small doses of roentgen rays is almost specific as 
it acts on the cause by correcting the abnormal func- 
tion of the ovaries. This curative effect is augmented 
by irradiation over the hypophysis. The results ob- 
tained by such therapy depend to a certain extent 
upon the type of the dysfunction. Cyclic disturb- 
ances with or without hypomenorrhea yield most 
readily. Amenorrheas are more refractory. The 
prognosis depends to a large extent also on the 
patient’s age. In cases of amenorrhea after the age 
of thirty years it is generally doubtful. The time 
that has elapsed since the onset of the affection and 
the beginning of treatment is likewise important. 
The greater the hypoplasia of the uterus the smaller 
the chance of a good effect from radiotherapy. 
Following the return of normal menstrual function, 
such abnormalities as virilism, hypertrichosis, and 
obesity often disappear. In from 15 to 18 per cent 
of the authors’ cases pregnancy has ensued in spite 
of the fact that the patients were previously sterile. 
The occurrence of pregnancy probably depends to a 
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large extent on the return to normal of the hypo- 
plastic uterus. In the reviewed cases the subsequent 
development of the children was normal, and the 
incidence of deformities was no greater than in any 
similar group of normal pregnancies. 

In conclusion the authors warn of the possible 
dangers of such treatment by those that are not 
experienced radiologists and gynecologists. 

NATHAN A. Womack, M.D. 


Berutti, E.: A Clinicostatistical Contribution for 
the First Two Years of the ‘‘Center for the 
Diagnosis and Treatment of Sterility’’ (Contri- 
buto clinico-statistico del primo biennio di attivita del 
“Centro per la diagnosi e la cura della sterilita’’). 
Ginicologia, 1935, 1: 1235, 1204. 

During the first two years at the Center for the 
Diagnosis and Cure of Sterility in Milan 427 pa- 
tients were registered. Four hundred and ten (96 
per cent) were married and 17 were marriageable. 
In 294 cases (68 per cent) the sterility was classified 
as primary; in 121 (28.3 per cent) as secondary (1 or 
more previous pregnancies) ; and in 12 (3.8 per cent) 
as uncertain primary (history of gynecological 
metrorrhagia, questionable pregnancy). 

The criterion for sterility was failure of conception 
for three years after marriage. A survey of the his- 
tories of the 294 patients with primary sterility 
revealed that 39 had been subjected to a laparotomy 
for the correction of a uterine displacement, salpin- 
gectomy, or the removal of ovarian cysts, 26 had 
had an appendectomy, and 34 had had a gynecologi- 
cal operation by the vaginal route. Thirty-three 
(11 per cent) gave histories of medical complications 
such as pleurisy and diabetes. Of 106 with dis- 
turbances of menstrual function, 50 (45 per cent) 
had amenorrhea or hypomenorrhea and 54 (50.9 
per cent), dysmenorrhea. Hypoplasia of the uterus 
was found in 30 cases, retrodisplacement in 25, and 
a history or evidence of metritis, endometritis, ad- 
nexitis, or douglasitis in 57. 

Of the 121 patients with secondary sterility, 53 
had had one or more intra-uterine abortions. In the 
cases of 19 of the latter the abortions had been fol- 
lowed by dilatation and curative, while in the cases 
of 34 no post-abortive operation had been performed. 
Twenty-two of the patients gave a history of sur- 
gical interventions and 53 gave a history or showed 
evidence of utero-adnexal or peritoneal infection. 


Salpingographic studies were made in the cases of 
92 patients—64 with primary sterility, 25 with 
secondary sterility, and 3 with uncertain primary 
sterility. Of the 64 with primary sterility, 2 (34 per 
cent) were found to have patent tubes, 3 showed 
little or retarded peritoneal diffusion of the contrast 
medium, and 35 (54.6 per cent) had impervious 
tubes. Of the 25 with secondary sterility, 5 were 
found to have patent tubes, 7 showed delayed peri- 
toneal dispersion of the contrast medium, and 13 
(52 per cent) had impervious tubes. Of the 3 with 
uncertain primary sterility, all were found to have 
pervious tubes. 

Studies of the semen of the husband were carried 
out in 123 cases. In 84 (68 per cent) the semen was 
normal; in 17 (20 per cent), azoospermia was found; 
in 17, the number and motility of the spermatozoa 
were decreased; and in 1 case the man had normal 
spermatozoa but was impotent. 

The treatment varied with the conditions present. 
Many (not specified) of the women were given glan- 
dular therapy, 42 were treated by exocervical dia- 
thermocoagulation, and 24 were treated by endo- 
cervical diathermocoagulation. Repeated short- 
wave and diathermy therapy were employed in a 
large number of cases. Artificial insemination was 
done in 8. Strassman’s operation on the tubes was 
performed in 1 case, ovariectomy for cystic ovaries 
was done in 2 cases, dilatation and intubation for 
cervical stenosis were carried out in 17 cases, and 
curettage was done in 1 case. 

Three of the 17 women treated by cervical intuba- 
tion became pregnant and were delivered at term. 
Of those subjected to salpingography, 5 became 
pregnant from one to three months after the pro- 
cedure and went to term. One woman treated with 
extract of the anterior lobe of the pituitary gland, 
thyroid, and folliculin became pregnant and was 
delivered at term. Four women became pregnant 
following exocervical diathermocoagulation, and 8, 
after endocervical diathermocoagulation. 

The author believes that prophylaxis against all 
infections is the most valuable form of treatment in 
sterility. He advocates educational campaigns 
against gonorrhea similar to the present cancer and 
tuberculosis campaigns, more rigid laws against 
criminal abortion, and thorough eradication of gon- 
orrheal infections in the male. 

GerorGcE C. Finota, M.D. 
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PREGNANCY AND ITS COMPLICATIONS 


Terplan, K. L., and Javert, C. T.: Fatal Hemo- 
globinuria with Uremia from Quinine in Early 
Pregnancy. J. Am. M. Ass., 1936, 106: 529. 


It is not generally known that quinine, when em- 
ployed in early pregnancy, may produce hemo- 
globinemia with severe kidney damage. The au- 
thors report a case of fatal quinine poisoning in a 
forty-one-year-old multipara approximately three 
months pregnant. Hemoglobinuria and uremia 
developed. The urea nitrogen of the blood reached 
344 mgm. per 100 c.cm. The patient had been 
given by a lay abortionist what was estimated to be 
100 gr. of quinine as part of the treatment admin- 
istered to interrupt the pregnancy in its early stages. 
The onset of the symptoms following the ingestion 
of the drug could not be determined as the patient 
did not enter the hospital until her condition became 
critical. She lived only six days after her admission. 
During the final days of life the urine became loaded 
with red blood cells. 

The salient changes found at autopsy were hemo- 
globinuric infarcts in both kidneys; a diffuse glo- 
merulonephritis; distinct uremic gastritis and 


enterocolitis with strong ammoniacal odor; edema 
of the liver with slight brownish discoloration 
(hemosiderosis); severe anemia of the entire integ- 


ument with a marked peculiar grayish hue; a 
purpuric rash on the back and sacral region; and 
remnants of necrotic placenta in the uterus. There 
were no signs of endometritis. Chemical analysis of 
the liver showed it to contain 3 gr. of quinine. 
Harry W. Finx, M.D. 


Pugh, W. S.: Tuberculosis of the Kidney in Preg- 
nancy. J. Urol., 1936, 35: 160. 


In tuberculosis of the kidney, pregnancy is more 
than likely, as a result of increased physiological 
activity, to light up an old focus of disease. 

There are no typical symptoms of tuberculosis of 
the kidney in pregnancy. The symptomatic peculi- 
arities of the condition are due largely to the changes 
in the urinary passages taking place during gesta- 
tion. In the majority of cases the first symptom is 
pollakiuria, usually of the painful type, which per- 
sists both during the day and at night. Pyuria is so 
often associated with other diseases that it is of little 
diagnostic aid. Hematuria is fairly frequent and 
often one of the first signs noted, but must be dis- 
tinguished from the hemorrhages of the bladder and 
urethra occurring so frequently in pregnancy. Fever 
is an important symptom and is particularly high, 
often reaching 40 degrees C. 

The author states that in his experience small 
amounts of albumin in the urine were not signifi- 
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cant. A”clear sterile urine is far more suggestive, 
Tubercle bacilli are found in about half the cases. 

The physical examination should include a study 
of the vagina and palpation of the ureters. If defi- 
nite ureteral rigidity is found, the condition is quite 
certain to be tuberculosis. Ureteral catheterization 
and pyelography yield certain definite indications 
and are not contra-indicated at any stage of preg- 
nancy. Bilateral pyelography is less harmful than 
failure to employ it. If careful urinalysis does not 
demonstrate the tubercle bacillus, inoculation of a 
guinea pig will usually confirm or disprove the diag- 
nosis. A typical pyelogram in renal tuberculosis can- 
not be described, but the roentgen demonstration of 
ureteral rigidity is most certain evidence of renal 
tuberculosis. 

The treatment of choice of unilateral tuberculosis 
in pregnancy is removal of the kidney. The so- 
called conservative methods should be reserved for 
bilateral affections and tuberculosis of a remaining 
kidney. The beneficial effects of ultraviolet light 
must not be overlooked in this connection. 

As the renal process is acutely exacerbated in 
practically all cases with obstruction, the author 
urges immediate intervention. Interruption of the 
pregnancy not only fails to check the disease process, 
but is dangerous, particularly in the late months. 
It should be done only when the patient refuses ne- 
phrectomy or an infection of both kidneys is present. 

Pregnant women stand the operation well. As the 
average mortality of the children born of tuberculous 
mothers is about 60 per cent, early removal of the 
tuberculous focus appears to be indicated in the in- 
terest of the child as well as the mother. 

The author regards cases of renal tuberculosis as 
an important field for contraception. 

Five cases in which the woman went to full term 
and was delivered of an apparently healthy child 
after nephrectomy are reported. One patient died 
fifteen months later of abdominal tuberculosis with 
extensive ulceration of the sigmoid flexure and per- 
foration into the intestinal canal. 

In the postoperative treatment physiotherapy is 
indispensable. CHARLES Baron, M.D. 


LABOR AND ITS COMPLICATIONS 


Bittmann, O.: Experiences with Rapid Delivery by 
the Delmas Method, with Critical Remarks on 
Uterine Innervation and the Justification of 
Spinal Anesthesia in Obstetrics (Erfahrungen 
mit der Schnellentbindung nach Delmas, nebst 
einigen kritischen Bemerkungen zur Uterusinnerva- 
tion und zur Berechtigung der Lumbalanaesthesie in 
der Geburtshilfe). Arch. f. Gynaek., 1935, 159: 618. 


Although, on the basis of the findings of previous 
investigations, opinion regarding the Delmas method 
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of forced delivery is decidedly unfavorable, the 
author tried this method in 108 cases. Among the 
indications were: a change in the cardiac sounds of 
the child, edema of the os uteri, the delivery of old 
primiparas, weak labor pains, premature rupture of 
the fetal membranes, eclampsia, placenta previa, and 
a preceding cesarean section. The gross mortality 
was 2.7 per cent (3 deaths) and the corrected mor- 
tality about 1 per cent (1 death). The maternal 
morbidity was 8.3 per cent, and the infant mortality 
2.7 per cent. In 6 (5.5 per cent) of the cases there 
were lacerations of the cervix uteri. In 1 of these, a 
case of placenta previa, death resulted. On the basis 
of the favorable weight curves of the newborn, the 
author concludes that the Delmas method, which he 
characterizes as a ‘“‘protective obstetrical procedure,” 
is of considerable advantage also for the child. The 
only maternal contra-indications to the method 
recognized by him are old and poorly healed lacera- 
tions of the cervix. He believes that even in the cases 
of women who have been previously subjected to 
cesarean section the Delmas method is the procedure 
of choice since in all of 6 such cases except 1 in which 
uterine amputation was necessary on account of 
atony its results were good. 
(H. Fucus). CLARENCE C. REED, M.D. 


Sheldon, C. P.: A Record of Twenty-Six Cases of 
Rupture of the Uterus. Am. J. Obst. & Gynec., 
1930, 31: 455. 

Of 47,554 deliveries at the Boston Lying-In Hos- 
pital, rupture of the uterus occurred in 26. Sixty- 
five per cent of the ruptures resulted from the 
trauma of an operative delivery through the pelvis. 
In 12 of 17 cases of traumatic rupture, internal 
podalic version was the ultimate type of delivery. 

Five of 9 spontaneous ruptures followed a previous 
cesarean section. Multiparity is an important 
etiological factor. Only 2 of the patients with spon- 
taneous rupture were primi-gravidas. 

The maternal mortality in the reviewed cases was 
42.3 per cent, and the fetal mortality 82 per cent. 
The treatment of choice is hysterectomy soon after 
the occurrence of the rupture. Transfusion markedly 
influences prognosis. Epwarp L. Cornett, M.D. 


PUERPERIUM AND ITS COMPLICATIONS 


Peckham, C. H.: Statistical Studies on Puerperal 
Infection. I. Some Factors Influencing the 
Incidence of Puerperal Infection. Am. J. Obst. 
& Gynec., 1936, 31: 435. 

An effort has been made to investigate statistically 
certain beliefs, most of them well established clin- 
ically, concerning the factors which influence the 
incidence of puerperal infection. It seemed that this 
could be done best by analyzing a series of cases in 
which the chance of infection was high, viz., cases 
on a ward service from the lower social strata with 
a high incidence of medical and obstetrical abnor- 
malities. The findings of such an analysis were as 
follows: 


The incidence of puerperal infection was almost 
twice as high in colored patients as in white patients, 
being 20.24 per cent in the former and 11.05 per cent 
in the latter. 

A definite and steady decline in the infection rate 
was apparent with advancing age up to the thirtieth 
year. In the higher age groups a secondary rise oc- 
curred, but it was believed that this was due to a 
higher incidence of complications in these groups 

A similar decline was found associated with in- 
creased parity except in the cases of women who had 
borne nine or more children. The secondary rise 
following this decline was also attributed to com- 
plications as women of such age and parity would 
not have been received in the hospital unless some 
abnormality necessitated their admission. The total 
incidence of infection was 19.16 per cent in primip- 
aras and 11.61 per cent in multiparas. 

The incidence of puerperal fever due to intra- 
uterine infection was 214 times as great in cases of 
operative delivery (30.86 per cent) as in cases of 
spontaneous delivery (12.26 per cent). Even a 
perineal tear or episiotomy with immediate repair 
caused a definite increase. The puerperium was 
febrile in almost two-thirds of the cases in which 
manual removal of the placenta was necessary. In 
general, the risk of puerperal infection in the 
operative cases seemed to be in direct proportion to 
the amount of intra-uterine manipulation. 

The incidence of puerperal fever increased directly 
with the duration of labor, and the rate of increase 
was most rapid when the labor was prolonged. The 
average length of labor in the cases in which infection 
developed was three and one-half hours longer than 
in the cases in which the puerperium was normal. 

In the cases of women admitted to the hospital 
after the failure of attempts at delivery in their 
homes the incidence of puerperal infection was 61.54 
per cent. 

The incidence of puerperal fever was lowest in the 
cases in which the membranes ruptured spontane- 
ously or were ruptured artificially prior to the onset 
of labor, but was only 1 per cent higher when rupture 
occurred during the second stage of labor. The 
results were most satisfactory when rupture took 
place during the first stage of labor. 

In the presence of most medical and obstetrical 
abnormalities the incidence of infection was in- 
creased. To a great extent the increase paralleled 
the high incidence of operative delivery due to the 
complications. It appears that excessive blood loss 
either before or after delivery increases the in- 
cidence of infection by lowering the general resist- 
ance. 

The mortality from puerperal infection in the City 
of Baltimore showed a seasonal variation similar to 
that shown by the mortality from respiratory dis- 
eases except that the curve of the former followed 
the curve of the latter by about a month. However, 
although the figures analyzed covered a series of 
25,000 deliveries, no similar seasonal variation was 
observed in the incidence of puerperal infection. It 








mm Hh 


a in: a 








OBSTETRICS 63 


is possible that this discrepancy is explained by a 
seasonal variation in the virulence of the invading 
bacteria. Epwarp L. CorneELt, M.D. 


MISCELLANEOUS 


Garnett, W. Y. P., and Jacobs, J. B.: Pelvic In- 
clination. Am. J. Obst. & Gynec., 1936, 31: 388. 


The authors investigated the habitual inclination 
of the pelvis as well as that of the inlet in the re- 
cumbent position in a series of living women. Their 
figures are not in accord with those generally ac- 
cepted. They emphasize the importance of the 
obstetrical angle. 

The inclinometer and X-ray afford absolute knowl- 
edge of pelvic inclination. Exaggerated forms are 
not common, but should be recognized and studied. 
Several easy methods of noting inclination are 
described. 

The réle of inclination in the mechanism of en- 
gagement and delivery, the practical value of 
postural variations in labor, and the proper applica- 
tion of pressure to the overriding head are discussed. 
A test of labor is urged. 

In cases of failure of the head to become engaged 
because of faulty inclination the use of forceps or 
version often ends disastrously. Cesarean section 
should be considered. 

Preliminary reference is made to a simple, clear, 
accurate, and inexpensive method of lateral pelvic 
roentgenography for study of habitual inclination 
and for mensuration. 

The most favorable inclination noted was 70 de- 
grees in the recumbent position and 20 degrees in the 
standing position: The most unfavorable inclination 
was found in the case of a primipara who had had 
infantile paralysis in childhood. In this case the 
inclination of the inlet in the recumbent position was 
7 degrees, the plane of the inlet being almost con- 
tinuous with the spinal column. In spite of the poor 
inclination and the pelvic contraction, the patient’s 
legs were flexed sharply on the abdomen and a baby 
weighing 6 lbs., 7 oz. was delivered normally after a 
short labor. Epwarp L. CornELL, M.D. 


Baird, D.: Maternal Mortality in the Hospital. 
Lancet, 1936, 230: 295. 

The maternal death rate in the Glasgow Royal 
Maternity Hospital is falling, partly because of 
general improvement in technique and partly be- 
cause the more abnormal cases, which were formerly 
sent in as emergencies, are now being sent to the 
hospital before labor begins or in the early stages of 
labor. 

There is room for improvement both within and 
outside of the hospital. The chief faults within the 
hospital are: (1) the lack of proper organization for 
immediate blood transfusion in cases of hemorrhage, 
and (2) the fact that many urgent cases, which pre- 
sent most difficult obstetrical problems, must be 
dealt with by junior members of the staff because 
their seniors are non-resident. The faults outside of 
the hospital are the lack of adequate antenatal 
supervision, particularly in cases of toxemia, and 
unjustifiable attempts to perform major obstetrical 
procedures under adverse conditions. The problem 
outside the hospital is especially difficult because of 
ignorance and lack of coéperation on the part of the 
patient. Moreover, in Glasgow, rickets in childhood 
(which is responsible for a high incidence of con- 
tracted pelvis), multiparity, poor housing, and 
poverty are very important factors. As persons of 
the class from which the hospital patients come 
cannot afford even a small fee to a family doctor, 
an extension of antenatal supervision by the local 
authority—-possibly with compulsory notification of 
pregnancy—is urgently required. More hospital 
accommodation, especially for antenatal cases, is 
also a pressing need. 

It is clear that in about 9 per cent of the fatal 
cases pregnancy was a grave risk which the patient 
should not have been allowed to assume. Steriliza- 
tion or contraception was indicated. Experience at 
the voluntary birth control clinic shows that most 
of the patients cannot pay the sum necessary for the 
purchase of contraceptive materials, and as there 
are no birth control clinics under the local authority 
in Glasgow, this problem should receive immediate 
attention. J. THORNWELL WITHERSPOON, M.D. 
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ADRENAL, KIDNEY, AND URETER 

Peretz, L. H., Schapiro, J. N., Chomjenko, T. A., 
and Ptochoff, M. P.: The Qualitative Differ- 
ences of Colon Bacilli in Pyelocystitis in Re- 
lation to the Protective Action of the Normal 
Microflora (Ueber die Qualitaetsbedeutung der 
B. coli bei Pyelocystitis im Lichte der Lehre von 
der Schutzrolle der normalen Mikroflora). Ztschr. f. 
urol. Chir., 1935, 41: 262. 


It is generally believed that the colon bacillus is 
the most common cause of pyelocystitis. Franke 
demonstrated that in some cases the bacilli reach the 
renal pelvis by lymphogenic spread. This is evi- 
denced by the fact that pyelitis of pregnancy is con- 
siderably more common on the right side than on the 
left. Nissle found that different strains of colon 
bacilli differ qualitatively and possess different 
antagonistic colon-bacillus indices. 

The authors undertook to determine the type of 
the colon bacilli which are active in pyelocystitis and 
to answer the question whether their entrance from 
the intestinal tract into the urinary tract has any 
relationship to the qualitative characteristics of the 
different strains. Of the seventeen patients whose 
intestinal bacilli were studied, fifteen had an in- 
testinal disease or abnormality of function such as 
constipation, colitis, or chronic appendicitis, and the 
two who were free from subjective intestinal symp- 
toms showed a similar definite relationship between 
the intestinal bacilli and the bacilli in the urinary 
tract. 

From their findings the authors conclude that the 
presence of colon bacilli in the urinary tract is the 
result of two factors: the constant penetration of the 
bacilli from the intestinal tract, and multiplication 
of these bacilli in the urinary tract. As evidence of 
the first they cite the qualitative relationship which 
they found between the colon bacilli recovered from 
the urine and the bacilli recovered from the feces of 
the same patient, and as evidence of the second, the 
identity of the strains recovered from all of the af- 
fected parts of the urinary tract. Accordingly, there 
is a definite relationship between pyelocystitis and 
the pathological condition in the intestinal canal, and 
between the type of colon bacilli present in the 
urinary tract and the type of those in the intestinal 
canal. It was shown also that the intestinal bacilli 
which were cultured from the urine of patients with 
pyelitis had distinctive qualitative characteristics, 
and that the antagonistic colon bacillus index of the 
feces of these patients was poorer. 

The authors conclude from their findings that, in 
cases of pyelocystitis, it is necessary to pay special 
attention to the function of the intestines and the 
problem of rendering the bacterial flora of the intes- 
tines normal. (Cortmers). Witxtam C. Beck, M.D. 
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BLADDER, URETHRA, AND PENIS 


Knutsson, F.: Urethrography. Roentgen Examina- 
tion of the Male Urethra and Prostate After the 
Injection of Contrast Material into the Ure- 
thra. Experience Gained from the Examina- 
tion of 154 Patients in the Maria Hospital, 
Stockholm. Acta radiol., 1935, Supp. 28. 


For injection of the contrast medium for roentgen 
examination of the male urethra and the prostate the 
author uses a 20-c.cm. syringe to which a long 
adaptor with a stopcock is fastened and which is 
fitted with a rubber urethral tip. A special penis 
clamp is attached to the adaptor. The contrast 
solution used in most cases is a 20 per cent solution of 
iodipin (iodized oil). After a preliminary roent- 
genogram has been made without use of the contrast 
medium, about 15 c.cm. of the contrast solution are 
injected and a right oblique roentgenogram is taken 
while the solution is passing the sphincters. Next, a 
frontal roentgenogram is made with injection of 2 or 
3 c.cm. of the contrast medium during the exposure. 
A left oblique roentgenogram is made in the same 
manner. To study the reflex contraction of the pars 
posterior of the urethra, a fourth roentgenogram is 
then made while no fluid is being injected. Finally, 
an almost lateral roentgenogram is made during the 
injection. 

The author discusses the roentgen findings and 
correlates them with the clinical findings in 154 cases. 
The conditions studied included inflammations of 
the urethra and prostate, prostatic hypertrophy, 
cancer of the prostate, traumatic strictures, tubercu- 
losis, and the condition after prostatectomy. 

In the cases of 33 subjects with a normal urethra, 
the contours were normal. The size of the lumen, the 
length of the pars prostatica, and a clear and pro- 
nounced collicular defect were all within certain 
limits. Filling of the glandular ducts did not occur. 

Prostatitis does not give rise to changes in the 
urethrogram if obvious enlargement of the prostate 
is not present and if the prostatic ducts have not 
been converted into rigid canals with open orifices 
which allow contrast filling from the urethra. 

In the study of this condition the author takes 
great care to locate and examine the bladder orifice. 
If the bladder is well emptied before the injection 
of the iodized oil, the rounded bladder shadow is 
definite and the urethral shadow passes into it at a 
right angle. When the bladder contains urine, the 
heavier iodized oil runs into its most dependent 
portion. This flow of contrast oil within the bladder 
gives rise to contrast bands in the roentgenograms. 
The bands extend away from the bladder orifice and 
have been ascribed erroneously to the urethra. If 
this fact is borne in mind and the different views are 








GENITO-URINARY 


Fig. 1. Normal urethrogram. Left oblique view during and after injection and lateral view. 
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contours. Distinct collicular relief. After termination of the injection the pars posterior contracted normally so that 
only an insignificant amount of contrast medium remained on the mucous membrane and only a small drop of oil was 


left at the bladder orifice. 


Because of the contraction, the bulbomembranous junction can be localized exactly. In 


the lateral view the pars posterior presents a slightly arched course and passes over at a right angle into the bladder 


shadow. 


studied, the situation of the orifice can be definitely 
established. 

Urethrovascular reflux was observed in 4 of the 
reviewed cases. The author distinguishes between 
urethrovenous reflux previously described in the 
literature and urethrocavernous reflux. The latter 
consists of contrast filling of the venous spaces in the 
corpus cavernosum of the urethra. 

Fig. 2 shows a distinct bour.dary between the con- 
trast-filled urethra and the contrast-filled corpus 
cavernosum, which is visible as a lighter zone. The 


dotted line indicates the position of the urethral wall. 
At the beginning of the examination a well-defined 
fleck of contrast medium was seen in the pelvis 
minor. This is indicated by the arrow in the upper 
part of the picture. Toward the end of the examina- 
tion the fleck had disappeared. Apparently it had 
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Fig. 3. Right oblique view. Patient sixty years of age 
with a history of gonorrhea at the age of twenty-five. 
Clinical diagnosis: urethral stricture with fistula and 
perineal phlegmon. Diffuse narrowing within the entire 
pars anterior. Several valvular strictures. The pars bul- 
posa contains a cylindrical stricture from 3 to 4 cm. long 
and with uneven walls. From it extends a perineal fistula. 
The collicular relief is present 
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Fig. 4. Right oblique, frontal, left oblique, and lateral 
views in a case of fibro-adenomatous prostatic hypertrophy. 


been in a larger pelvic vein. The examination was 


followed by chills and fever. 

Among the cases reviewed there were 75 of in- 
flammatory changes in the urethra and prostate. 
Strictures were found in 65. In 52 there was a 
history of gonorrhea. 

Valvular strictures were found in 28 cases and 
cylindrical strictures in 48 cases. The cylindrical 
strictures usually occur in the pars bulbosa and are 
single. Valvular strictures may occur anywhere in 
the urethra and are usually multiple. Chronic 
prostatitis, evidenced by filling of the duct system in 
the prostate, was found in 26 cases. The para- 
urethral ducts were filled in 23 cases, and external 
fistulz in 6 cases. 

Tuberculosis of the urethra and prostate was found 
in 4 cases. A characteristic destructive tendency 
with an ulcerous or cavernous breakdown was noted. 
As instrumental examination is usually impossible, 
the importance of increased roentgen experience in 
the diagnosis of tuberculosis is obvious. 

In none of the cases of prostatic hypertrophy was 
the urethrogram normal. The pars prostatica 
showed deviations in its length, course, width, relief, 
and motility. Prostatic hypertrophy brings about a 
characteristic elongation of the supracollicular por- 
tion of the urethra. The prostatic curve may be in- 
creased, and lateral views often show a widening of 
the prostatic urethra due to the formation of a 
sagittal cleft by the hypertrophied lateral lobes. 


Cancer of the prostate was found in 5 of the cases 
studied. The changes in the urethrogram produced 
by prostatic cancer involve the entire pars pro- 
statica and thus differ from those in prostatic 
hypertrophy which affects only the supracollicular 
portion. A characteristic change is a general narrow 
ing of the lumen due apparently to cancerous infiltra 
tion of the urethral wall. 

The roentgen findings after prostatectomy in 1; 
cases are described. 

The article contains also pathological descriptions 
of importance for interpretation of the roentgeno- 
grams. THeopHiL P. GrAvErR, M.D. 


GENITAL ORGANS 


Morson, A. C.: Prostatectomy. Brit. M.J., 1936, 1 
195. 

The author reviews the three stages in the develop 
ment of the technique for prostatectomy. He dis- 
cusses first the Freyer technique; next the Thomson- 
Walker technique; and finally, the Harris technique 
He states that the Freyer and Thomson-Walker pro- 
cedures are to be condemned as they are unclean and 
non-surgical, and result in multiple complications 
including a post-trigonal pouch and postoperative 
urethral obstructions. In the Harris technique, the 
posterior prostatic pouch is completely obliterated 
and hemorrhage is controlled nearly completely by 
the method of suturing the posterior bed by which 
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complete closure of the bladder without suprapubic 
drainage is accomplished. 

Morson reports that approximately 50 per cent of 
his cases have drained suprapubically. He contends 
that following prostatectomy there is very slow 
healing of scar tissue in the prostatic bed and that, 
however soon the suprapubic wound closes, the pa- 
tient must be considered in the convalescent stage 
for at least two months. When the Harris technique 
is employed postoperative recurrence of obstruction 
is prevented. Harris attempts to obtain primary 
healing after all of his prostatectomies. 

In describing some new instruments, Morson ad- 
vocates the use of an intraprostatic retractor for 
hemostasis and more accurate suturing of the tri- 
gonal edge to the remnant of the urethra which he 
alludes to as “‘retrigonization.”” He objects to the 
introduction of the finger into the rectum practiced 
by Harris as he believes it favors infection. For the 
prevention of epididymitis and seminal vesiculitis, 
he recommends vasoligation with the injection of a 
1:60 solution of carbolic acid through the proximal 
end of the divided vas into the seminal vesicles. For 
the prevention of hemorrhage and for better approxi- 
mation of the edge of the mucous membrane he sug- 
gests a figure-of-eight suture across the roof of the 
internal sphincter. 

In conclusion he says that those who have been in 
active practice from the days of Freyer’s successful 
campaign for complete prostatectomy are best able 
to appreciate that progress that has been made in 
increasing the comfort of the patient convalescing 
from removal of the prostate. Prior to the Great 
War such a patient was exhausted by a steady loss of 
blood, sepsis within and outside of the bladder, and 
loss of sleep due to discomfort produced by wet 
dressings or the Irving box with its tight straps. 
Then came the era of the Thomson-Walker tech- 
nique. In this era infection was reduced and hemor- 
rhage better controlled, but the patient with a large 
suprapubic tube draining bloody urine was obliged to 
struggle to overcome his disabilities. Today, pri- 
mary closure having proved successful, the patient 
recovering from prostatectomy is comparatively 
comfortable. J. Sypney Ritter, M.D. 


Pinelli, L., and Guglielmi, G.: Bone Metastases 
from a Seminoma of an Abdominally Retained 
Testicle (Carcinosi ossea metastatica da seminoma 
testicolare ritenuto nella cavitaé addominale). Chir. 
d. organi di movimento, 1935, 21: 351. 


This is a clinical and autopsy report of a seminoma 
of an abdominally retained testicle in a bilaterally 
cryptorchid individual twenty-six years old, which 
metastasized to the lumbar vertebra, ileum, and 
ribs. At nine years of age the patient was operated 
on for a left inguinal hernia with inguinal ectopia of 
the testicle. The latter was left im situ, and at 
autopsy was not remarkable except for atrophy. 
The first symptom was left-sided sciatic pain. This 
was followed in a few weeks by the appearance of a 
tumor in the lower right abdominal quadrant. In 


spite of negative roentgenograms at first, a diagnosis 
of vertebral metastases was made on the basis of 
marked rigidity of the dorsolumbar spine with root 
symptoms. The authors discuss briefly the reasons 
for the late appearance of X-ray signs in the verte- 
bre. The root symptoms were probably due in their 
early stages to inflammatory irritation rather than 
external pressure. The bone changes were exciu- 
sively osteoclastic. 

From their study of the literature the authors 
concluded that, with the possible exception of an 
incomplete observation by Zagni, this was the first 
case of seminoma with bone metastases to be re- 
ported. However, while their article was in press 
Giordani’s report of three similar cases appeared in 
the Bollettino delle scienze mediche, Bologna, 1935, 
No. 2. 

The article is accompanied by roentgenograms, 
photographs, and an Italian, French, and German 
bibliography. M. E. Morse, M.D. 


Stengel, A., Jr.: Mumps Orchitis. Am. J. M. Sc., 
1936, IQI: 340. 

The author reviews the history and discusses the 
etiology and pathogenesis of mumps. In calling 
attention to the relationship between the parotid 
gland and the testicle, he states that orchitis usually 
follows parotitis. Orchitis due to parotitis is more 
often unilateral than bilateral, and occurs most fre- 
quently at about the age of puberty. Its symptoms 
are variable, but include fever and testicular swell- 
ing, tenderness, and pain. The fever subsides by 
lysis. The complications include central nervous 
system involvement, atrophy of the testicle in from 
40 to 60 per cent of the cases, impotence, and 
sterility. The pathological change is considered a 
parenchymatous sclerosis. The treatment is pro- 
phylactic and symptomatic. Some cases have been 
treated by surgery and others with convalescent 
serum. DonaLp K. Hiss, M.D. 


Warthen, H. J., and Williams, P.: True Her- 
maphroditism. Ann. Surg., 1936, 103: 402. 


The term ‘“‘true hermaphroditism” or ‘‘glandular 
hermaphroditism” is applied correctly only to the 
condition of individuals with both male and female 
gonads. This condition is of the following three 
types: 

1. Hermaphroditism bilateralis. A testis and 
ovary are present on both sides and may be united 
into an ovotestis. 

2. Hermaphroditismus unilateralis. A testis and 
an ovary are present on one side and either a testis 
or an ovary is present on the other side. 

3. Hermaphroditismus alternous. A testis is 
present on one side and an ovary on the other. 

Physiological hermaphroditism with functioning 
of the organs of both sexes does not occur in verte- 
brates. 

The authors report a case of true anatomical 
bilateral hermaphroditism associated with a huge 
congenital inguinal hernia. Bilateral ovotestes, 
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fallopian tubes, a uterus, epididymides, and a 
prostate were present. ANDREW MCNALLY, M.D. 


MISCELLANEOUS 


Cumming, R. E., and Chittenden, G. E.: Intra- 
venous and Retrograde Urography. J. Am. M. 
Ass., 1936, 106: 602. 


To determine the value of intravenous urography 
as compared with cystoscopic (retrograde) urogra- 
phy from the standpoint of roentgenologists, urolo- 
gists, and pathologists, the authors sent out 350 
questionnaires. 

They state that the variety of answers received 
makes one waver between the adoption of intrave- 
nous urography to the exclusion of the retrograde 
method and the adoption of the retrograde method 
to the exclusion of the intravenous method. In 
their own practice they have found a need for both 
methods as in cases of renal tuberculosis and of 
large hydronephrotic kidneys the information yield- 
ed by the intravenous method is rarely satisfactory. 

According to the replies to the questionnaire, the 
major indications for intravenous urography are: 

1. Bilateral functional, dynamic, and anatomical 
studies. ' 

2. Informative studies in: (a) injuries to the kid- 
neys, ureters, bladder, and urethra; (b) calculosis; 
(c) nephroptosis; (d) perirenal abscess; (e) congenital 
defects and anomalies; (f) obstructive lesions at any 
site; (g) ureteral transplantation; (h) the differ- 
ential diagnosis of urological from abdominal condi- 
tions; (i) urinary tract tuberculosis; (j) hydrone- 
phrosis; and (k) the pyelonephritis of pregnancy. 

3. The avoidance of cystoscopy because of: (a) 
difficulty or impossibility of cystoscopy because of 
urethral or ureteral obstructions; (b) pain; or (c) 
severe infection. 

4. Routine studies in prostatic hypertrophy. 

5. Urological conditions in children. 

The minor advantages of intravenous urography 
are its value in study preliminary to cystoscopy, the 
comparative simplicity of its technique, the clear- 
ness of the kidney outlines, the avoidance of de- 
formities due to spasm or excessive pressure, the 
relatively low cost of the examination, if cystoscopy 
is not necessary, the avoidance of hospitalization, 
applicability of the method in the cases of neurotics, 
patients who refuse cystoscopy, and pulmonary tu- 
berculosis; and the value of the procedure for sup- 
plementary or confirmatory information and for 
follow-up medical or postoperative study. 

Its major disadvantages are: 

1. Insufficient diagnostic information because of: 
(a) insufficient filling of the calyces or pelvis; (b) too 
rapid elimination; (c) complete absence of a shadow 


when the kidney is normal; and (d) incomplete 
information regarding the ureters and bladder. 

2. The lack of cultural information. 

3. The possibility that intestinal flatus may 
render the urograms misleading. 

4. Lack of detail in the cases of obese persons. 

5. The necessity for considerable experience for 
interpretation of the urograms. 

Its minor disadvantages are: 

1. Technical difficulties (poor veins and other 
conditions). 

2. Its indiscriminate use and use by incompetent 
men. 

3. Its cost if retrograde urograms are necessary. 

The contra-indications to intravenous urography 
are: 

Renal: (1) low renal function, (2) nephritis, (3 
high nitrogen retention, (4) nephrosclerosis, and 
(5) nephrosis. 

Hepatic: (1) hepatic insufficiency, (2) hepatic 
cirrhosis. 

3. Cardiovascular: (1) coronary disease, (2) ad- 
vanced myocarditis, and (3) decompensated cardiac 
conditions. 

4. Miscellaneous: (1) hyperthyroidism, (2) pul- 
monary tuberculosis, (3) allergic states, and (4) hy- 
perpyrexia. 

Although 5 fatal reactions were reported, the 
authors find it difficult to attribute them to the 
standard mediums. In 164 cases there were no reac- 
tions. The most common reactions to the newer 
preparations were allergic reactions (urticaria, 25 
cases; rhinitis, 5 cases; edema of the glottis, 5 cases; 
an unspecified reaction, 5 cases; lachrymation, 3 
cases; ‘‘iodism,”’ 3 cases; a nitritoid reaction, 2 cases; 
and salivation, 1 case); thrombosis (0.3 per cent of 
5,000 cases—Braasch); pain, 8 cases; nausea and 
vomiting, 7 cases; cellulitis, 3 cases; syncope, shock, 
and collapse, 7 cases; temporary anuria, 2 cases; 
and “‘nervous reactions,” 2 cases. 

Pyeloscopy in conjunction with intravenous urog- 
raphy was reported to give sufficiently clear and 
dense images. The authors believe that much 
valuable information may be obtained by making 
one or more roentgenograms in a lateral or semi- 
oblique position in routine studies of the upper 
urinary tract. 

They conclude that it is necessary to take ad- 
vantage of both methods of urography and to make 
serial or multiple exposures at carefully chosen in- 
tervals. They emphasize that the roentgenologist 
and urologist should work together. They believe 
that intravenous urography has a definite rdle in the 
study of the urinary tract although it is probable 
that the ideal medium and technique are still to be 
worked out. Louis NEUWELT, M.D. 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Gurd, F. B.: Post-Traumatic Acute Bone Atrophy: 
A Clinical Entity. Arch. Surg., 1936, 32: 273. 


The author believes that the importance of acute 
bone atrophy as a cause of prolonged disability is not 
sufficiently well recognized by the majority of sur- 
geons. It is his opinion that the easily identified 
osteoporotic lesion in the bone is accompanied by 
atrophic changes in the ligaments, their attach- 
ments, and the cartilage covering the ends of the 
bones in the articulations, and that these changes 
should receive special attention in efforts to solve 
the problems of cause, prevention, and cure of acute 
bone atrophy. 

Gurd reports twenty-four cases. Nineteen of the 
patients were males. In fifteen cases the lesion 
occurred in the foot; in six, in the hand; in two, in the 
shoulder; and in one in both the foot and the ankle. 
The original trauma was usually comparatively 
trivial, but in almost all of the cases there was a his- 
tory of prolonged or repeated injury to the trauma- 
tized tissues. Delayed or inadequate immobilization 
contributed to the development of the condition. 
An analysis of the cases was attempted to determine 
the cause of the lesion. There appears to be no endo- 
crine disturbance or pathological or unstable condi- 
tion of the nervous system or the general circulatory 
system. The author believes that the bone absorp- 
tion is due to hyperemia apparently resulting from 
nerve stimuli transmitted from the traumatized tis- 
sues through the spinal ganglions. 

Acute bone atrophy presents typical signs and 
symptoms. Comparatively soon after an injury the 
extremity rather suddenly becomes swollen and ex- 
tremely painful, particularly on movement, and the 
joints become stiff. The skin loses its normal mark- 
ings and becomes glazed and dusky red. Blood ves- 
sels may be palpated, and it is apparent that the 
capillaries are engorged and an increase in intersti- 
tial tension has taken place. Roentgenograms taken 
within a few days after the onset show patchy areas 
of almost complete decalcification of bones, which 
are most marked in the small bones of the carpus or 
tarsus, the ends of the metatarsal and metacarpal 
bones, and the phalanges, but may be found also in 
the lower ends of the leg or forearm bones. In the 
shoulder, the osteoporotic process is present in both 
the scapula and the humerus. As the lesion pro- 
gresses, the rarefaction becomes more marked until 
it is evident in the shafts of the long bones. This is 
the chronic second stage. 

In the treatment, pain should be prevented and 
forcible manipulation avoided. Relief from pain is 
obtained by absolute rest, and the swelling is reduced 


by prolonged elevation. For treatment of the upper 
extremity, the application of a snugly fitting un- 
padded plaster cast and physical therapy, especially 
diathermy and hot baths, are recommended. In the 
case of the lower extremity, the application of an un- 
padded walking plaster cast with a felt heel after 
absolutely all interstitial edema has been relieved is 
the method of choice. Care must be taken to re- 
model the foot to prevent flattening. Six months or 
longer is required to bring about a clinical cure. 
Sympathectomy was attempted in only one case 
and yielded unsatisfactory results. 
Rupo.pn S. Reicu, M.D. 


Valls, J., Ottolenghi, C., and Gonzalez, J. C. L.: 
Fibrous Osteitis and Hyperparathyroidism. A 
Study Based on Two Cases Treated Surgically 
(Ostéitis fibrosa e hiperparatiroidismo. A propdésito 
de dos casos operados). Rev. de orthop. y traumatol., 
1935, 5: 91. 

The authors report two cases of fibrous osteitis or 
Recklinghausen’s disease which they believe show 
beyond doubt that the disease is caused by hyper- 
function of the parathyroids. They present the 
roentgenograms, show the histological findings by 
photomicrographs, and review cases previously 
reported by others. 

The authors’ first case was that of a woman 
twenty-two years of age in whom the first manifes- 
tation of the disease was a pathological fracture of 
the femur occurring February 15, 1930. In spite of 
roentgen irradiation, treatment with hormones and 
vitamins, and ligation of the inferior thyroid ar- 
teries, the condition continued to progress. The 
changes in the bones were so striking that when the 
parathyroids were removed in December, 1933, the 
bones were almost transparent to the roentgen rays. 
By that time the patient had suffered many patho- 
logical fractures, the bones were of the consistency 
of rubber, and she was seriously deformed. She 
suffered also from attacks of abdominal pain, 
frequent vomiting, attacks of suffocation, and a 
tachycardia of from 130 to 140 beats per minute. 
The calcium content of the blood and urine was in- 
creased. In spite of her poor general condition, she 
withstood the operation well. After the operation, 
however, she developed severe tetany. 

The operative specimen showed a parathyroid 
adenoma. Under calcium treatment the patient 
recovered from the tetany, the blood calcium re- 
turned to normal, and the other symptoms of 
hyperparathyroidism were overcome. Roentgen 
examination a year and a half after the operation 
showed restoration of the normal bone structure 
and a marked increase in the calcium in the bones. 
The deformities, of course, persisted. Recently 
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another slight rise in the blood calcium has been 
noted, and it is not known whether this will be 
followed by a recurrence of the disease such as de- 
veloped in a case reported by Mandl. 

The authors’ second case was that of a man forty- 
eight years old who had had the disease for three 
years but was in a much less serious condition than 
the first patient. In this case the first manifestation 
of the condition was pain in the right arm, which 
was followed by a pathological fracture of the 
humerus on the same side. The symptoms slowly in- 
creased. When the patient was first seen by the 
authors roentgen examination of the bones showed 
decalcification and examination of the blood re- 
vealed a marked increase in calcium and an eosino- 
philia of 9.66 per cent. At operation, the para- 
thyroids were found enlarged, but no signs of 
adenoma were apparent. The patient recovered 
completely, and after a year is still in good health. 
After the operation he had only slight signs of 
parathyroid deficiency which were promptly con- 
trolled by calcium treatment. 

AuprEY Goss Morcan, M.D. 


Waugh, T. R.: Hemolytic Anemia in Carcinoma- 
tosis of the Bone Marrow. Am. J. M. Sc., 1936, 
IQ: 160. 


The author discusses the profound blood changes 
which often occur in persons suffering from malig- 
nant tumor. He states that in the vast majority of 
cases it is possible to arrive at a satisfactory explana- 
tion of the hematopoietic disturbance by careful 
study. He classifies the causes of the disturbance 
into primary and secondary. 

Primary causes play a réle when the abnormal 
hematopoietic activity is brought about directly by 
the cancer cells or their metabolic or excretory prod- 
ucts. Among the secondary causes are the disturb- 
ances which result from the effect produced by the 
tumor growth on other parts of the body and hence 
indirectly on the blood-forming organs. 

In a great many cases examination of the blood 
reveals a typical posthemorrhagic anemia. This is 
the case particularly in cases of tumor of the stom- 
ach, large bowel, rectum, and uterus. Persistent 
hemorrhages may occur from growths in these loca- 
tions. Frequently in cases of carcinoma of the 
stomach a diagnosis of pernicious anemia is made. 
In the majority of cases the anemia is simply the re- 
sult of persistent blood loss. In an occasional case, 
however, the blood changes are characteristic of per- 
nicious anemia. Whether such cases are to be inter- 
preted as representing extraordinary combinations 
of the two conditions or whether the carcinoma plays 
a réle in the production of the anemia is at present 
uncertain. 

Not infrequently cases showing an increase in the 
number of erythrocytes above the normal are en- 
countered. Such an increase is found, for instance, in 
cases of carcinoma of the esophagus in which the 
fluid intake is reduced and anhydremia has resulted. 
In such cases there is a type of pseudopolycythemia 


which may be readily recognized from the very high 
refraction index of the blood plasma. An increase in 
the red blood cells is found also in anoxemia result- 
ing from tumors of the thorax which interfere with 
proper aeration of the blood. In cases of such neo- 
plasms a symptomatic polycythemia results and 
there may be more than 6,000,000 red cells per cubic 
centimeter. 

The leucocytosis which frequently accompanies 
malignant tumors may be explained on the basis of 
inflammatory reactions accompanying the tumor 
growth. 

Hemorrhagic diathesis may result from secondary 
causes in cases of obstruction of the bile ducts with 
jaundice. Its severity is in direct proportion to the 
length of time the jaundice has been present. 

Many of the anemic states due to the primary 
causes are often attributed to ‘‘cachectic”’ changes, 
but on more careful analysis this theory is found to 
be unsatisfactory. The author doubts the occurrence 
of phagocytosis of the erythrocytes by cancer cells. 

It has been recognized for some time that in cer- 
tain cases of extensive metastases of cancer in the 
bone marrow, profound changes take place in the 
blood. A large number of nucleated red cells may 
appear even when the anemia is not severe. In addi- 
tion, myelocytes and myeloblasts may be thrown 
into the circulation. In fact, these changes have 
been looked upon by hematologists for some time as 
suggestive of metastatic carcinoma of bone. They 
have generally been explained on the basis of irrita- 
tive effects on the myeloid tissue caused by the pres- 
ence of the neoplastic cells. 

In metastatic carcinoma of bone with anemia, the 
anemia is of the hyperchromatic type, the color index 
being high. 

The author reports two cases of hemolytic anemia 
due to primary causes. He is of the opinion that, as 
the result of extensive carcinomatosis of bone, there 
may occur a generalized alteration in hematopoietic 
activity of a nature to lead to the changes necessary 
for the production of a typical hemolytic anemia. 
He regards it possible also that the explanation of 
this phenomenon may lie in extensive embolization 
of the vascular channels of the myeloid tissue by 
tumor plugs, with consequent profound circulatory 
disturbances and hemorrhagic extravasations. 

Norman C. Buttock, M.D. 


Ottolenghi, C., and Alarc6n, F. O.: Vertebral 
Osteomyelitis (Osteomielitis vertebral). Rev. de 
ortop. y traumatol., 1935, 5: 133. 


The authors report four cases of osteomyelitis of 
the spinal column and one case in which the differ- 
ential diagnosis between osteomyelitis and tuber- 
culosis could not be established definitely. Illus- 
trative roentgenograms are presented. 

The first case was that of a sailor thirty-one years 
of age whose first symptom was intense pain in the 
lumbar region. The patient was sent to a hospital 
and operated upon for perinephritic abscess. After 
the operation the pain ceased, but the temperature 
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remained high. Examination in a hospital a month 
later showed osteomyelitis of the fourth lumbar 
vertebra with destruction and flattening of the 
vertebral body and newly formed bone which 
widened the vertebra and joined it with the 
third vertebra. The intervertebral disks were in- 
tact. From the bone abscess into the operative 
wound there was a fistula from which pus was dis- 
charged. Bacteriological examination revealed cocci 
and Gram-positive diplococci. The patient recovered 
under treatment by rest and heliotherapy. 

The second case was that of a woman twenty-six 
years of age who sought treatment for a hard swell- 
ing in the right thigh which caused pain on walking. 
At the age of twelve years this patient had had a 
lesion which was diagnosed as tuberculosis of the 
glands of the neck and treated surgically. After the 
operation a fistula showing a torpid course remained. 
Two years later the patient was operated upon for 
osteomyelitis of the left femur. This condition had 
healed. The osteomyelitic abscess of the right femur 
was operated upon, and while the patient was under 
treatment the old process in the cervical region was 
re-awakened. A roentgenogram of the cervical 
region showed osteomyelitis. The involved area 
was opened by an incision along the posterior border 
of the sternocleidomastoid surrounding the fistula 
and an indoform gauze drain was inserted. The 
temperature then fell to normal in a few days. After 
the discharge of sequestra, the wound healed slowly. 
The patient was ultimately discharged as completely 
cured. There was no appreciable functional defect 
of the cervical spine. 

The third case was that of a man of twenty-five 
years who, nineteen years previously, had been 
operated upon for osteomyelitis of the elbow and 
seven years later was subjected to amputation of 
the left foot for osteomyelitis. In April, 1933, he 
began to have intense pain in the suboccipital 
region which increased until it was almost intoler- 
able. Pneumonia developed and lasted for about 
two weeks. During this time the patient suffered 
intense pain and experienced difficulty in moving his 
head. A roentgenogram showed decalcification and 
indistinctness of the outline of the second and third 
cervical vertebre. The pain was relieved by the 
application of a plaster cast to the neck. The ab- 
scess opened spontaneously beneath the cast and a 
large amount of pus was discharged. The suppura- 
tion continued for two months. At the end of that 
time the fistula closed spontaneously. Two foci re- 
quiring operation then developed in the fibula. The 
pus yielded a pure culture of staphylococcus aureus. 

The fourth patient was a man twenty-eight years 
of age whose illness began subacutely without the 
suddenness and intensity of the condition in the 
other cases. The pain stopped when a large abscess 
in the iliac fossa was drained. Percussion of the 
fourth and fifth lumbar vertebre was painful, and 
this part of the spinal column was rigid and scoliotic. 
The condition resembled Pott’s disease in some 
respects, but both its development and the recovery 


following evacuation of the abscess were too rapid 
for that condition. Moreover, inoculation of guinea 
pigs was negative for tuberculosis and the pus 
showed staphylococci. 

The fifth case was that of a man twenty-eight 
years of age who had a history of pulmonary tuber- 
culosis. The illness for which the patient sought 
treatment had begun two years previously with pain 
in the lumbar region. The roentgenogram showed 
destructive lesions, hyperostosis, increased density, 
and marked scoliosis at the site of the fourth lumbar 
vertebra. The disk between the third and fourth 
vertebre was intact. The patient died of tubercu- 
lous meningitis. In spite of the history of tuber- 
culosis, the authors believe the spinal process was 
osteomyelitic. This was indicated by the fact that 
it began suddenly with intense pain which was not 
relieved by rest. The diagnosis of osteomyelitis 
was supported also by the roentgenogram which 
showed preservation of the disk, and increased 
density and hyperostosis which are rare in closed 
Pott’s disease. No abscess was formed. The au- 
thors believe that this was an atypical case of 
osteomyelitis, but as autopsy was not permitted 
the question cannot be definitely settled. 

AuDREY Goss Morcan, M.D 


Pitkin, H. C., and Pheasant, H. C.: Sacrarthro- 
genetic Telalgia. I. A Study of Referred Pain. 
J. Bone & Joint Surg., 1936, 18: 111. 


The term “sacrarthrogenic telalgia” is suggested 
by the authors to designate the typical syndrome of 
pain arising in the sacro-iliac and sacrolumbar joints 
and ligaments. This pain is commonly referred to 
the gluteal or sacral regions or both, but may affect 
any or all parts of the genito-inguinal region and 
any or all parts of the legs except the medial side of 
the lower leg and the sole of the foot. 

The authors state that the literature on sciatica 
and low back pain is in a confused state for the 
following reasons: 1. The nomenclature is inaccurate, 
vague, or misleading. 2. The innervation of the 
joints involved has not been understood. 3. There 
has been a difference of opinion regarding the loca- 
tion of various dermatomic areas. 4. The tender 
regions have been described only vaguely. 

This article is the first of a series of 5 to be based 
on an analysis of the findings of 506 complete exam- 
inations for low back disability. It presents an 
explanation of the innervation of the sacro-iliac and 
sacrolumbar joints and the mechanism by which 
pain is referred when these joints are affected. The 
pain should not be confused with that of sciatica, 
radiculitis, neuritis, or neuralgia, and does not re- 
sult from irritation or compression of peripheral 
nerves. The joint disorders may be intra-articular 
or extra-articular and associated with lateral spinal 
scoliosis. 

Upper intra-articular sacral joint lesions produce 
pain only in the intergluteal triangle. When the 
extra-articular ligaments are affected the pain is 
referred to the legs. Pain in the lateral crural region 
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is due to lesions of the posterior sacro-iliac and 
sacroischial ligaments. In cases of such pain there 
may be atrophy of disuse, but objective neuropatho- 
logical manifestations are absent. Eight areas may 
be examined for tenderness. The four of most im- 
portance are the lumbosacro-iliac angle, the poste- 
rior iliac interspinous notch, the lesser sacro-sciatic 
notch, and the free edge of the sacrotuberous liga- 
ment. CHESTER C. Guy, M.D. 


Golding, F. C.: Spondylitis Ankylopoietica. Brit. 
J. Surg., 1936, 23: 484. 

As in many of the conditions classed as rheumatic 
disease, the etiological factors of spondylitis are un- 
certain. The condition has been attributed to tox- 
emia, the effect of temperature, trauma, metabolic 
disorders, and the parathyroid glands. The theory 
which has found most favor is that the disease is of 
infective origin, but direct evidence in support of 
this assumption is difficult to obtain in all cases. 

Manual labor does not seem to be a contributory 
factor. Seventy-three per cent of the patients whose 
cases are reviewed by Golding lived sedentary lives 
and 23 per cent were manual or outdoor workers. 
Only 4 gave histories of strains or exposure. 

Roentgenograms were made in the cases of 124 
patients—106 males and 18 females. Seventy-nine 
males and 12 females presented clinical and roentgen 
evidences of spondylitis ankylopoietica. The re- 
maining 27 males and 6 females had sacro-iliac dis- 
ease without changes in the spine. 

The ages of 114 patients are known. These pa- 
tients are divided into 2 groups: (1) those with a 
clinical or roentgen diagnosis of spondylitis, and 
(2) those with changes only in the sacro-iliac joints. 
The average age of the patients of Group 1 when 
they came for treatment was thirty-six years, and 
the average age when symptoms began was twenty- 
five years. The average age of the patients of Group 
2 at the corresponding times was twenty-eight 
years and twenty-three years respectively. There is 
a fairly close agreement between the last ages in the 
2 groups. 

Blood-calcium determinations in a number of 
cases of this series tended to show a slight hypercal- 
cemia in some patients. 

In many of the cases the history and clinical ex- 
amination revealed a condition such as gonorrhea, 
ulcerative colitis, or a septic tooth or antrum to 
which the disease might reasonably have been attrib- 
uted, but there was a lack of uniformity in these 
findings and many patients appeared quite free of 
infective foci. 

Marie and Leriche believed that spondylitis rhizo- 
melica begins as a rarefaction of vertebral bodies 
which then produces a reactive hyperossification of 
ligaments surrounding joints and extending some 
distance from those joints. Ehrhardt postulated a 
syndesmogenous synostosis of all vertebral joints 
with ossification of the ligaments. 

From the study of roentgenograms the author has 
come to the conclusion that the changes in the 


sacro-iliac joints precede the destruction of the carti- 
lage of the intervertebral facets and the calcification 
of the ligaments. It may be contended that the 
facets are involved before, or at the same time as, 
the sacro-iliac joints, but because of the limitations 
of roentgenographic technique this involvement can- 
not always be demonstrated. It is true that the 
roentgenogram will reveal only gross pathological 
changes in the facets, but in many cases in the series 
reviewed there was well-marked sacro-iliac disease 
with apparently normal intervertebral joints, and 
in others, with a longer history, both the sacro-iliac 
and intervertebral joints were obviously involved. 

Roentgenographic examination revealed that the 
sacro-iliac joints were involved in all cases presenting 
calcification of ligaments typical of spondylitis. 

The changes in these articulations begin with an 
irregular destructive process affecting the joint 
surfaces which produces blurring and serration of the 
anterior and posterior edges of the joints in the roent- 
genogram. Next, the cartilage space is destroyed and 
slight sclerosis becomes evident in the periarticular 
bone of the sacrum and ilium. The amount of de- 
struction and sclerosis varies considerably in different 
individuals, but both processes progress until the 
joint is destroyed, when ankylosis takes place. The 
sclerosis then becomes less marked, and eventually 
there is continuity of bone between the sacrum and 
ilium with little or no trace of the joint. 

Deposition of calcium in ligaments may be seen 
in the anterior and posterior longitudinal ligaments 
and the ligaments flava. It produces a streaky 
appearance of the bones, especially in the lower lum- 
bar region. When the ligaments of the interarticular 
facets are calcified there may be a “train-track” 
effect, namely, 2 opaque parallel lines on either side 
of the midline. When the interspinous and supra- 
spinous ligaments are affected there is a single line 
in the median plane. The ‘bamboo spine’’ is pro- 
duced by calcification of the ligaments around the 
intervertebral disks. Other ligaments, such as the 
radiate ligaments of the heads of the ribs, the pubo- 
capsular and iliofemoral ligaments of the hip, and 
the ligaments of the pubic symphysis, may also 
show changes. 

A comparison was made of the early history of 
patients with fully developed spondylitis and that of 
patients in whom only sacro-iliac disease was found. 
The sequence of symptoms in both groups was 
strikingly similar. This suggested that there is a 
definite type of clinical history associated with the 
disease in the early stages. In this connection the 
age and sex of the patient are of considerable im- 
portance. 

The prespondylitic history consisted of a number 
of attacks of pain of a fibrositic character recurring 
over several years with intervening free intervals. 
These pains were referred to the muscles or the neigh- 
borhood of joints and were associated occasionally 
with synovitis which occurred especially in the pe- 
ripheral joints and tended to resolve without deform- 
ity. The site of muscular pain appeared to be most 
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commonly in the thighs and buttocks. The pain 
varied from vague pain noticed especially when 
movement was begun after a period of rest to severe 
attacks sufficient to cause disability. 

Sciatica was a fairly common early symptom, but 
did not appear to differ from the ordinary interstitial 
neuritis. In 11.2 per cent of the cases the condition 
had been diagnosed by a physician at some time as 
sciatica; in 14.5 per cent, as fibrositis or muscular 
rheumatism; and in 7.2 per cent, as infective ar- 
thritis. 

The most important condition to be ruled out in 
the differential diagnosis is osteo-arthritis of the 
spine. In most cases of the latter condition the pa- 
tient is over fifty years of age or there is a history of 
strain, the so-called “‘laborer’s spine.” If roentgeno- 
grams are taken, the diagnosis should not be difficult. 
The early formation of an osteophyte is unlike the 
calcification of ligaments. 

There are relatively few conditions which can be 
confused with spondylitis ankylopoietica. Spondy- 
litis muscularis and spondylitis senilis are varieties 
of the same condition due to muscular weakness with 
secondary thoracic kyphosis. There is some narrow- 
ing of the disks on the anterior border, and the verte- 
bral bodies may be markedly decalcified. Calcifica- 
tion of the ligaments is absent. The late stage of 
kyphosis adolescentium presents no difficulty as in 
this condition there is no calcification of ligaments 
and the wedged irregular vertebral bodies in the 
later stages are typical. 

The more or less hopeless prognosis of fully de- 
veloped spondylitis is well known. The outlook is 
more grave than in the average case of rheumatism 
as the patient is usually a young male adult who, 
after a varying period, becomes unable to earn a 
living. It appears that the condition does not pro- 
gress invariably to the complete ‘bamboo spine.” 
Some patients reach a stage of limited mobility with 
subsidence of the subjective symptoms. 

It is difficult to assess the value of any form of 
treatment in this disease. The normal advance of 
the condition is slow. Patients without treatment 
may have periods of relief and exacerbation. The 
disease sometimes appears to reach a stage in which, 
although there is a fixed kyphosis, muscular pains 
are infrequent and there is some recovery of general 
health. Under such circumstances the treatment 
given at that time will receive credit which may 
not be justified. Norman C. Buttock, M.D. 


Ober, F. R.: The Réle of the Iliotibial Band and 
Fascia Lata as a Factor in the Causation of 
Low Back Disabilities and Sciatica. J. Bone & 
Joint Surg., 1936, 18: 105. 

Pain in the lumbosacral or sacro-iliac regions may 
be due to contractions of the fascia lata and short- 
ening of the iliotibial band. These tend to produce 
an abduction contracture of the femur which exerts 
a leverage action on the joints of the lower back, 
and to cause pressure on the sciatic nerve. The 
signs and symptoms are generally those of other 


low back difficulties. The abduction sign is positive. 
This is elicited by abducting the femur with the 
patient lying on the unaffected side and with the 
lumbar lordosis obliterated. The leg will remain 
partially abducted, and the contracted iliotibial 
band can be palpated between the iliac crest and 
the trochanter. 

The contraction results in poor posture with 
scoliosis, limitation of motion, muscle spasm, and 
tenderness. It can be relieved by incision of the 
iliotibial band and fascia lata and division of the 
intermuscular septa through a diagonal incision 
made from the anterosuperior spine to just above 
the greater trochanter. 

The author reports forty-two cases, sixteen with 
bilateral, and twenty-six with unilateral, involve- 
ment. Marked or complete relief of the pain resulted 
in all cases, generally within from five to ten days 
after the operation. Cuester C. Guy, M.D. 


SURGERY OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Scaglietti, O.: Present-Day Tendencies in the Sur- 
gical Treatment of Congenital Elevation of the 
Scapula (Indirizzi odierni nel trattamento chi- 
rurgico della scapola alta congenita). Chir. d. 
organi di movimento, 1935, 21: 287. 


Scaglietti emphasizes the necessity for early treat- 
ment of congenital deformities, calls attention to 
the excellent esthetic and functional results of early 
operation for congenital elevation of the scapula, 
and reports four selected cases of the latter condi- 
tion which were operated upon by Putti’s method. 
In two of the reported cases the scapula was united 
to the spine by a bony process, and in one of these 
there was a true cartilaginous epiphysis at the end 
of the scapula. 

The author states that in the interpretation of 
the roentgenograms the patient’s age must be con- 
sidered as the possibility of discovering a costiform 
process is determined by the degree of ossification 
of the process, which advances parallel with the 
ossification of other parts of the skeleton. In every 
case the plan of operation should be based on the 
findings of careful roentgen examination. 

The best results are obtained when operation is 
done early. In two of the author’s cases it was per- 
formed at the ages of four and a half and six years. 
At the age of thirteen years the deformity can be 
corrected only partially, and operative and post- 
operative complications are more liable to occur. 
In one of the author’s cases osteotomy of the clavicle 
was necessary to bring the scapula down. In 
another, there was postoperative nerve compression. 
If no general contra-indications are presented, opera- 
tion should be undertaken as soon as the diagnosis 
is made. 

The article is accompanied by photographs, 
roentgenograms, colored illustrations, and references 
to the Italian and German literature. 

M. E. Moore. M.D. 
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Hauser, E.: The Treatment of Torticollis. 
Clin. North Am., 1936, 16: 251. 

This article deals chiefly with the treatment of 
myogenic torticollis which usually occurs at birth in 
difficult labor and most often on the right side. 

The first symptom is swelling which as a rule in- 
volves the lower third of the sternocleidomastoid 
muscle, is quite marked in the early stages, and is 
very tender. Later there is a definite contracture 
and the muscle feels fibrous. Section of muscle re- 
moved at operation reveals marked shortening. The 
process in the early stages seems to be inflammatory 
and is followed by replacement of the muscle tissue 
by fibrous tissue. Contracture of the muscle results 
in secondary contracture of the sheath and fascia and 
eventually asymmetry of the face and a compensa- 
tory scoliosis. Movements of the head are free except 
for the movement controlled by the shortened sterno- 
cleidomastoid muscle. This muscle is prominent 
from the anterior view. The head is drawn over 
toward the shoulder of the involved side and rotated 
so that the face is turned toward the opposite shoul- 
der with the chin slightly tilted upward. These 
changes are believed to be the result of a circulatory 
disturbance. In congenital torticollis there seems to 
be a hereditary influence. 

If untreated, the condition becomes progressively 
worse, but with treatment even the severe cases can 
be cured. Treatment should be instituted as soon 
as the tendency toward torticollis is noted. 

Up to the age of six months, the acute condition 
should be treated with rest, heat, and massage. 
After the pain has been alleviated the child should be 
encouraged to turn its head in the corrective position 
and passive correction should be carried out. 

When the child is older and the deformity 1s more 
developed, division of the tendon of the sternocleido- 
mastoid muscle by open operation is the only satis- 
factory method. In rare cases of severe muscle con- 
tracture, resection of part of the muscle may be 
necessary. After the operative procedure, which is 
described by the author in detail, the head is manipu- 
lated into the overcorrected position and fixed in a 
plaster-of-Paris cast which includes the head and 
shoulders and corrects the secondary scoliosis in the 
thoracic area. The cast is left on for from two to six 
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weeks, depending upon the age of the child and the 
severity of the contracture. After its removal, a 
modified Schanz bandage is applied. 
Corrective exercises are most important, and are 
started from three to six weeks after the operation 
Rupotpu S. Reicw, M.D. 


FRACTURES AND DISLOCATIONS 


Oldberg, E.: The Neurosurgical Considerations of 
Fracture of the Spine. Surg. Clin. North Am., 
1936, 16: 291. 

The author feels that the immediate determina- 
tion of the location and extent of the neurological 
lesion in patients with fractures of the spine is of the 
utmost importance. The sensory level, the state of 
motor power, and the condition of the reflexes must 
be carefully noted at the first examination as subse- 
quent changes, progressive or regressive, are of the 
greatest value in determining the treatment. Ade- 
quate roentgenograms are essential. The treatment 
should be conservative unless there is mechanical 
pressure upon the cord or equinal roots which can 
be relieved only by operative means. Fractures of 
the cervical spine should be treated most conserva- 
tively as traction in extension is successful in most 
cases. Laminectomy should be done only if a 
lumbar puncture after from thirty-six to seventy- 
two hours of traction shows a complete block. In 
injury to the thoracic spine, traction is not so effi- 
cacious. Lumbar puncture should be done promptly, 
and if a block is demonstrated, laminectomy should 
be done as an emergency operation, preferably under 
local anesthesia. When no block is found, the treat- 
ment should be conservative. 

In fractures of the lumbosacral spine repeated 
neurological examinations are of great importance. 
Early laminectomy should be done in initial com- 
plete caudal lesions with marked bone deformity 
and also in the presence of increasing symptoms. 
The general management of these cases is of great 
importance. The author advises the use of an air 
mattress when possible. He recommends also the 
use of an indwelling catheter from the onset when 
sphincter paralysis has occurred. 

BarBarA B. Stimson, M.D. 





SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 


Freilich, E. B., and Coe, G. C.: Angiosarcoma. Case 
Report and Review of the Literature. Am. J. 
Cancer, 1936, 26: 269. 

A great deal of confusion exists today with regard 
to the so-called angioblastic sarcomas. For many 
years the term “‘angioblastic sarcoma” was loosely 
applied to certain endotheliomas. The present 
tendency, however, is to limit it to cellular angiomas 
in which the unit is the vessel and not the endothelial 
cell. The authors call a tumor an angiosarcoma 
when careful microscopic study of the neoplastic 
tissue reveals distinct vasoformation tendencies. 
True angioblastic sarcomas are not commonly en- 
countered. In the literature since 1918, only twenty- 
nine cases are recorded. Reports of twenty-six were 
available to the authors for review. Thirteen of 
the subjects were males. Eleven of the patients 
were between forty and seventy years of age, 
eight between twenty and forty, and six between 
one and twenty years. One was a child one and a half 
months old. In the great majority of the cases the 
diagnosis was made by biopsy. Only six cases 
showed metastases. Twelve cases went on to a fatal 
termination with or without surgical attention. 

Though there are records of several angiosarcomas 
arising from osseous tissue, as in the femur and the 
clavicle, no record of an angiosarcoma of the scapula 


was found. Such a tumor was observed by the au- 
thors in a man sixty-one years of age. This patient 
exhibited a definite tumor tendency, a sort of tumor 
diathesis. Four tumors were present: an angiosar- 
coma of the scapula with metastasis, an adenofibroma 
of the breast, a fibroma of the stomach, and a 


fibroma of the skin. Josepu K. Narat, M.D. 


BLOOD; TRANSFUSION 


Karavanov, G.: Phagocytic Activity of the Leuco- 
cytes of Preserved Blood (Phagocytaere Taetig- 
keit der Leukocyten des konservierten Blutes). 
Nov. khir. arkh., 1934, 32: 87. 


In studies of the phagocytic activity of the 
leucocytes of preserved blood the author kept 
citrated blood for from one to fourteen days in a 
refrigerator at + 6 degrees and then precipitated the 
leucocytes, carefully washed them free from the 
sodium citrate solution, mixed them with an equal 
amount of a one-day staphylococcus culture, left the 
mixture in a thermostat at 37 degrees for from 
twenty to twenty-five minutes, and then examined 
Giemsa stained smears. 

On the first day of the period of preservation (two 
hours after the beginning of the experiment), 
phagocytosis was practically complete, nearly all of 


the leucocytes containing bacteria. During the suc- 
ceeding days, it gradually diminished. On the third 
day it was 79 per cent, and on the fifth day 39 per 
cent. By the eighth or ninth day it had completely 
ceased. That the phagocytic power of the leucocytes 
also decreased was evidenced by a gradual decrease 
in the number of bacteria phagocytized by the 
individual cells. However, occasional cells retained a 
phagocytic action, though it was weak, for as long as 
twelve days. 

The author draws the following conclusions: 

1. With the described method of preserving the 
blood with citrate solution the phagocytic activity 
of the leucocytes is maintained for five or six days, 
but decreases rapidly after the second day. 

2. To increase the bactericidal power of the blood 
in cases of infection, the blood used for transfusion 
should.be fresh or should not have been preserved 
longer than two days. 

As sodium citrate has an unfavorable effect on 
phagocytic action, the leucocytes are carefully 
washed free from it before they are used in experi- 
mental studies. The question whether the leucocytes 
of transfused blood are capable of phagocytosis is to 
be answered in the affirmative as they are washed 
free from sodium citrate by the patient’s own 
blood. (G. Attrov). Joun W. BRENNAN, M.D. 


Hesse, E.: The Use of the So-Called Universal Donor 
in Blood Transfusion (Ueber die Verwendung des 
sogenannten Universalspenders bei der Bluttrans- 
fusion). Deutsche Ztschr. f. Chir., 1935, 245: 371- 


Until recently, the transfusion of blood from a 
universal donor was considered to be as satisfactory 
as transfusion from a donor belonging to the same 
blood group as the recipient. It has been recom- 
mended that, in military practice, universal donors 
be used almost exclusively in order to relieve the 
military surgeon of the necessity for blood typing. 
In fact, preserved blood of only the O group has been 
held in readiness. This attitude with regard to the 
universal donor has been fought with increasing 
success by the Institute for Research on Blood 
Transfusion in Leningrad. 

Through questionnaires the author learned of 46 
cases of hemolytic shock following the transfusion of 
universal donor blood, 20 of which were fatal. He 
believes that the frequency of such shock is much 
greater than is suggested by this number. The 
transfusion of large amounts (over 200 c.cm.) of 
blood from a universal donor to a very anemic pa- 
tient may result in recurrent agglutination of the 
patient’s blood followed by hemolysis. This is es- 
pecially apt to occur if the titer of the donor’s serum 
is high with respect to the erythrocytes of the re- 
cipient. In determinations of the titer of the serum 
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of 104 universal donors which were made at the 
Research Institute in Leningrad the titer was found 
to be above 1:32 with respect to erythrocytes of the 
A group in 42.3 per cent of the cases and above 1:32 
with respect to erythrocytes of the B group in 32.7 
per cent of the cases. In 14 cases it was 1:128, and 
in 3 it was 1:256. In the transfusion of blood from a 
universal donor with a titer between 1:8 and 1:16 no 
complications occurred, but when the titer was even 
moderately high, signs of hemolytic shock appeared. 
When blood of a similar group was transfused, no 
change from the normal was shown by orthostatic or 
clinicostatic tests, whereas when the blood of a 
universal donor was used there were changes in the 
pulse rate up to 40 beats per minute. It is therefore 
apparent that the nervous system is very sensitive 
to blood of an unlike group. 

Especially dangerous is the transfusion of blood 
from a universal donor to a recipient belonging to the 
A group. Of 22 patients with hemolytic shock whose 
blood group was known, 15 belonged to the A group, 
6 to the B group, and 1 to the AB group. The titer 
of the donor’s blood with respect to standard 
erythrocytes is of only approximate significance, 
whereas its relationship to the erythrocytes of the 
given patient is of decisive importance 

The author concludes that there are no truly uni- 
versal donors and that therefore the donor and 


recipient should be of the same blood group. In 
emergencies in which the use of a so-called universal 
donor cannot be avoided, no more than 200 c.cm. of 
blood should be transfused to a patient belonging to 
a dissimilar blood group. Moreover, even with this 
limitation, transfusion from a so-called universal 
donor is permissible only if the patient’s erythrocyte 
count has not fallen below 2,000,000 and the titer of 
the donor’s serum with respect to the patient’s 
erythrocytes does not exceed 1:16. The use of the 
so-called universal donor is justifiable only in cases 
in which the patient is in danger of death and no 
other donor can be found or the blood group of the 
patient cannot be ascertained. 
(HAUMANN). Wr .tam C. Breck, M.D. 


Fredrikson, H.: A Case of Fatal Kidney Injury 
After Blood Transfusion (Fall von _toedlich 
verlaufendem Nierenschaden nach Bluttransfusion). 
Acta obst. et gynec. Scand., 1936, 16: 78. 


The author reports a case of fatal acute nephrosis 
with oliguria which developed after two blood trans- 
fusions given on account of surgical shock following 
an operation for extra-uterine pregnancy with 
moderate intraperitoneal hemorrhage. He then 
presents a brief survey of the fatal cases of blood 
transfusion reported in the literature and discusses 
their causes. 





SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Cavalli, M.: The Behavior of the Lymphatics in the 
Autoplastic Skin Graft (Sul comportamento dei 
linfatica nell’innesto autoplastico della pelle). 
Sperimentale, 1935, 89: 504. 

The author studied the lymphatics in thirty-six 
grafts on the ears of eighteen rabbits. Rectangular 
grafts measuring 1 by 2 cm. and including subcu- 
taneous tissue and perichondrium were removed from 
the inner aspect of one concha and transplanted to 
the corresponding site on the other ear, where they 
were sutured in place with fine silk. After periods 
of from one to twenty days the animals were killed, 
the lymphatics injected according to the technique 
of Ottaviani, and the specimens fixed in formalin. 
The graft-bearing area was then cut out and passed 
through a series of alcohol solutions. After the ab- 
solute alcohol treatment the specimen was cut down 
until only the graft and a small frame of surrounding 
tissue remained. This was clarified in xylol and 
mounted in balsam. The preparations so made 
showed the lymphatic plexuses clearly, as is evident 
from the illustrations. 

During the first three days the lymphatic plexuses 
of the recipient skin were well injected but stopped 
sharply at the graft margins. In the four- and five- 
day grafts a group of lymphatic channels within the 
border of the graft and continuous with the lym- 
phatic channels of the recipient area were found 
uniformly. At the end of six or seven days the rich 
plexuses of the recipient area still stopped in part 
at the edges of the graft, but in part anastomosed 
with slender, winding channels across each border 
of the graft. Eight-day grafts showed anastomoses 
along the entire periphery which sometimes led to 
a plexus within the graft. After ten days a lym- 
phatic plexus with wide meshes occupied the entire 
graft. Thereafter, the connections became more 
ample until, after twenty days, it was difficult to 
distinguish between the lymphatics of the graft and 
those of the recipient area. 

The author calls attention to the close similarity 
between this process and the re-establishment of 
blood flow. The rapidity of restoration suggests 
that the existing channels are used. Cavalli con- 
cludes that the return of lymph flow is an important 
factor in the successful taking of a graft. 

(V. BurRELL). THomas W. STEVENSON, JR., M.D. 


Powers, J. H.: Observations on the Effect of Hyper- 
ventilation on the Vital Capacity of Surgical 
Patients. J. Thoracic Surg., 1936, 5: 306. 


Abdominal operations are followed by a post- 
operative decrease in the vital capacity. Postopera- 


tive pulmonary complications are related to lowering 
of the vital capacity. An incision in the upper part 
of the abdomen causes a markedly greater lowering 
of the vital capacity than an incision in the lower 
part of the abdomen. Operations on the extremities 
or perineum do not seem to affect the vital capacity. 

Pulmonary hyperventilation immediately after 
anesthesia and for the first three days after opera- 
tion was suggested by Henderson and Haggard as a 
prophylactic measure against pneumonia. This 
method has been investigated by many workers, 
some of whom report favorable results whereas 
others state that they noted no marked improve- 
ment. 

The author reports on a small series of cases in 
which he studied the effect of hyperventilation on 
the vital capacity. The vital capacity was deter- 
mined daily, before and after operation, by means 
of a Collins spirometer. All observations were made 
at least two hours after meals with the patient in the 
semi-sitting position. The readings represented the 
best expiratory and inspiratory effort for each day. 
Only cases without drained wounds were studied. 

The five cases of operation on the upper part of 
the abdomen which were treated by hyperventila- 
tion showed an increase of from 16 to 23 per cent in 
the vital capacity as compared with the untreated 
cases, and the cases of operation on the lower part 
of the abdomen an increase of from 23 to 26 per cent 
as compared with the controls. Although the num- 
ber of cases was small, these findings indicate that 
hyperventilation keeps the vital capacity at a level 
higher than that in cases in which it is not used. 

Changes in the usual course level of the vital 
capacity are indicative of a postoperative complica- 
tion. Lowering of the vital capacity may occur 
much earlier than it is recognized clinically. In a 
case of hematoma in an abdominal wound, for ex- 
ample, the vital capacity is lowered for a few days 
before the change is detected clinically. Abdominal 
binders, adhesive strapping, and surgical abdominal 
dressings do not influence the vital capacity to any 
marked extent. BENJAMIN G. P. SHarrroFF, M.D. 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


McLellan, P. G.: Leptothricosis. Ann. Surg., 1936, 
103: 422. 

McLellan reports a fatal case of leptothrix infec- 
tion. At autopsy, a lung abscess and metastatic 
abscesses of the spleen, liver, retroperitoneal tissues, 
and forearm were found. The pus drained from the 
retroperitoneal and forearm abscesses yielded pure 
cultures of leptothrix, as did the pus obtained from 
the liver abscesses after death. 
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The treatment is that indicated for any pyemic 
infection. Although roentgen irradiation, the use 
of vaccines, and iodide therapy have not yet been 
proved of value in this infection, McLellan concludes 
from their effect in infections due to higher bacteria 
that they should be given a further trial. 

EL1zABETH M. CRANSTON 


Hirvisalo, K. F.: The Origin and Action of Bacterio- 
phages (Zur Entstehung und Wirkung der Bakterio- 
phagen). Acta Soc. med. Fennicae Duodecim, 1935, 18: 
Fasc. 2. 


The author studied the behavior of the bacterio- 
phages occurring in the shore water of Helsingfors on 
the bacteria occurring in the same water (forty-eight 
different strains, of which thirty-seven were colon 
bacilli) and compared it with the action of the same 
bacteriophages on different bacterial strains from 
laboratory collections (twelve strains of colon 
bacilli, sixteen bacteria belonging to the parathyroid 
group, one strain of bacillus dysenterie, and eight 
proteus strains). 

He found that the bacteriophages which affect 
laboratory strains were much more frequent than 
those corresponding to the bacteria isolated from the 
water. Many of the strains of colon bacteria even- 
tually became lysoresistant. Others were perhaps 
destroyed by the action of the bacteriophages or 
otherwise. 

In order to prove the effect of the bacteriophages 
in the water, different quantities of a lysosensitive 
colon bacterium were added to two aquaria. No 
evident effects produced by the bacteriophages on 
this bacterium were observed. 


Apostoleanu, E., and Vladutiu, O.: Experimental 
Studies on the Variations of the Hydrogen-Ion 
Concentration in the Evolution of Septic 
Wounds and in Relation to the Treatment 
Employed (Recherches expérimentales sur les 
variations du pH dans |’évolution des plaies septique 
et en rapport du traitement appliqué). Lyon chir., 
1936, 33: 28. 

Although few studies have been made of the hy- 
drogen-ion concentration of wounds, this is believed 
to be one of the important factors in healing. Schade 
(1921) and Habler (1927) gave the following figures 


for various exudates: serous, from 7.3 to 6.8; chronic 
inflammatory, from 7.1 to 6.6; cold abscesses, from 
7.0 to 6.9; and acute purulent, from 6.5 to 6.0 or 
less. The fluid from edematous tissues has a hydro- 
gen-ion concentration of from 7.3 to 7.15 (Hirsch- 
felder, 1924). Schade (1926) found that when exper- 
imental wounds are opened, the secretions become 
alkaline within a half hour, probably because of the 
diffusion of carbon dioxide. According to Girgoloff 
(1924), all wounds healing by first intention are 
acid and the maximum acidity is reached twenty- 
four hours after the operation. 

Sympathectomy promotes wound healing. In 
studies of its effect reported by Fontaine and Young 
in 1928 the reaction of wounds in sympathectomized 
animals was more nearly neutral than that of wounds 
in the controls. Fontaine and Young believe that a 
hydrogen-ion concentration of 7.07 is most favorable 
for healing. 

The experiments which are the subject of this 
article were carried out on horses. Wounds on the 
neck were produced in various ways, infected in 
various ways, and subjected to various methods of 
treatment. The hydrogen-ion concentration of the 
surface exudates and of the granulations was deter- 
mined with the potentiometer of Michaélis. From 
the results the authors drew the following conclu- 
sions: 

1. The acidity of the exudates is due to the 
proteolytic action of the leucocytes rather than to 
the infection. 

2. Gas gangrene, which is particularly favorable 
to the growth of bacteria, is associated with in- 
creased alkalinity. As the condition of the wound 
improves and the infection becomes arrested the 
reaction becomes acid (pH 6). 

3. Vesicants such as cantharides and ammonium 
chloride which favor local leucocytosis cause an 
acid reaction and more rapid healing. 

4. Dakin’s solution, because of its alkalinity, 
causes excessive granulation, but as the solution has 
little toxicity with respect to the leucocytes its use 
has been attended with considerable success. 

5. When alkaline solutions such as sodium bi- 
carbonate are applied to a wound the influx of 
leucocytes is feeble and healing of the wound is 
delayed. ALBERT F. De Groat, M.D. 





PHYSICOCHEMICAL METHODS IN SURGERY 


ROENTGENOLOGY 


Orton, G. H.: Calcium Changes and Their Im- 
portance in Diagnostic Radiology. Brit. J. 
Radiol., 1936, 9: 102. 

Calcium changes are of the utmost importance to 
the roentgenologist from the standpoint of diagnosis. 
The author briefly discusses the general principles of 
calcium metabolism as regards absorption, utiliza- 
tion, and excretion. Derangement of any of these 
processes may result in demonstrable changes in the 
skeleton. The réle of the parathyroid hormone is 
also considered. The effect of these factors on the 
bone changes in rickets, osteomalacia, and general- 
ized osteitis fibrosa cystica are described. The 
balance of the serum calcium and phosphorus levels 
in the blood plays an important part in these condi- 
tions, and its determination may be of value in 
differentiating various types of lesions producing 
somewhat similar bone changes. 

Generalized osteoporosis may result from various 
systemic conditions. Hyperthyroidism may cause 
it, probably because of an excessive excretion of 
calcium. Its association with renal glycosuria has 
also been reported. It has been produced experi- 
mentally in animals by diets deficient in calcium. 

Localized calcium changes in bone may be the 
result of variations in the blood supply. Increased 
vascularity leads to decalcification, and diminished 
vascularity to increased calcification and sclerosis. 
These results may sometimes be produced by patho- 
logical processes adjacent to, as well as in, bones. 
Among the conditions in which disturbances of the 
blood supply secondary to trauma probably account 
for the changes present are Kuemmel’s disease and 
various types of so-called osteochondritis such as 
Preiser’s, Kienboeck’s, Koehler’s, and Freiberg’s 
disease. The changes in healing or ununited frac- 
tures also support this theory. 

Ischemic sclerosis may be responsible for such 
conditions as osteopoikilosis, Albers-Schoenberg’s 
disease, Paget’s disease, syphilitic osteitis, and the 
later stages of osteomyelitis. Osteoclastic and osteo- 
blastic metastatic bone lesions can probably be ex- 
plained by the assumption that the former represent 
rapidly growing tumors with hyperemia, and the 
latter are slowly growing types with relatively poor 
vascularity. 

Calcium may be deposited also in any connective 
tissue of low metabolism if the blood supply is de- 
creased by injury, infection, or degeneration. This 
fact affords a plausible explanation for the occurrence 
of calcification in various fibrocartilaginous struc- 
tures, in tendons such as the supraspinatus tendon, 
in the falx, pineal body, and choroid plexus, in 
hematomas, phleboliths, and angiomas, and in 


various parts of the circulatory system. In tumors 
which are degenerating, such as fibromas, lipomas, 
thyroid adenomas, and cerebral tumors, calcification 
is common. 

Calcinosis or pathological calcification in which 
deposits occur in the skin and subcutaneous tissues 
and occasionally also in deeper interstitial connective 
tissues is likewise thought to be due in part to im- 
paired vascularity. Similar changes have been noted 
in association with chilblains and Raynaud’s dis- 
ease. 

Although these explanations for the calcium 
changes noted in a large variety of conditions seem 
adequate, the author calls attention to the fact that 
it is still impossible to explain the inconstancy of 
findings under apparently identical conditions. 

ApoLpH Hartune, M.D. 


Hodges, F. M.: Roentgen Therapy of Certain In- 
fections. Am. J. Roentgenol., 1936, 35: 145. 


The early work on the roentgen therapy of infec- 
tions was done in America, but in recent years 
roentgen irradiation has been more generally used 
in such conditions in other countries. The action of 
irradiation on various tissues has been studied by 
several pathologists. Polymorphonuclear leucocytes 
and especially lymphocytes are very radiosensitive. 
The early destruction of some of these cells may 
more rapidly liberate vital substances, such as fer- 
ments or antibodies, contained within the leucocytes 
for defensive purposes. Usually the more marked 
the leucocytic infiltration, the quicker and more 
marked the response to irradiation. 

The author has found rcentgen therapy very 
effective in many types of infections. Small doses 
of unfiltered rays (85 kv., 125 r) have given good 
results in erysipelas. In furunculosis, filtered roent- 
gen rays are more effective than unfiltered low- 
voltage rays. Several weekly treatments of about 
125 r with the use of 125 kv., an aluminum filter 
of from 4 to 6 mm., and a distance of 10 in. will not 
only cause the disappearance of existing furuncles 
but abort newly forming lesions. In the treatment 
of carbuncles, small doses of too r with the use of 
85 kv. and unfiltered rays give the best results. 
Very often a large dose will abort the very early 
lesion. Infected rhinophyma responds to 300 r of 
filtered irradiation. In ordinary granuloma, doses 
of from 700 to goo r of unfiltered rays are effective. 
In cases of blastomycosis, doses of from 500 to 600 r 
with the use of 125 kv. and an aluminum filter of 
from 4 to 6 mm. have yielded good results. Iodine 
therapy should be given with the roentgen therapy. 
In cases of parotitis the author has obtained good 
results from 125 r with the use of 125 kv., an alumi- 
num filter of from 4 to 6 mm., and a distance of 
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10 in. Five cases of Mikulicz’s disease responded 
favorably to from 100 to 400 r with the use of 200 
kv., 1 mm. of aluminum, 1 mm. of copper, and a 
distance of 50cm. Roentgen therapy was efficacious 
in many cases of localized infections about the face 
and extremities. Earv E. Barta, M.D. 


Merritt, E. A., and Rathbone, R. R.: The Roentgen 
Treatment of Malignancy Using Filtration 
Equivalent to 5 mm. of Copper. Am. J. Roent- 
genol., 1936, 35: 334- 

Following the work of Thoraeus, the authors have 
used for the past fifteen months filtration equivalent 
to 5 mm. of copper (1.25 mm. of tin, 0.25 mm. of 
copper, and 1.0 mm. of aluminum), a 220-kv. peak 
(180 kv. effective), and 20 ma. with a 5o-cm. dis- 
tance and 10 r/min. (in air) for the treatment of 
deep malignancies and with a 25-cm. distance and 
40 r/min. for the treatment of a number of cuta- 
neous or relatively superficial malignancies (lip, 
bucca, cervical glands). On the basis of their expe- 
rience so far, they express the opinion that, as the 
filtration is increased to 5 mm. of copper, there is a 
marked widening of the lethal doses for cutaneous 
and subcutaneous tissues; in other words, that the 
underlying subcutaneous structures can be better 
protected while a lethal dose is given to the skin. 
In accordance with this experience, it was noted 
that the Coutard method may be modified to greater 
advantage by changing the filtration in addition to 
other factors. 

As is known, the Coutard method of irradiation 
therapy is based upon four principal facotrs: (1) an 


intense epithelitis and epidermitis; (2) low intensity 
of irradiation; (3) daily treatment over a period of 
several weeks; and (4) the use of filtration with 
about 2 mm. of copper. With the goal of dosage set 


as an intense epithelitis and epidermitis, opinions 
still vary concerning the second and third factors. 
According to the authors, no appreciable change in 
the relative lethal dose for skin and subcutaneous 
tissues is produced by varying the intensity from 
10 to 75 r/min. The higher intensity is considerably 
less time consuming and therefore more economical. 
With regard to the protraction, the authors state that 
relatively sensitive malignancies can be apparently 
destroyed easily with a higher daily dose in about 
three weeks. However, if the malignancy is rela- 
tively resistant, the time should be protracted over 
from four to six weeks, a lower daily dose and a 
higher total dose being given. The authors believe 
that protraction increases the relative tolerance of 
the subcutaneous tissue to irradiation. 

However, the results are improved best by in- 
creasing the filtration to 5 mm. of copper equivalent. 
The authors observe that the difference lies chiefly 
in the healing of the epithelitis and epidermitis and 
in the late effects. If light filtration is used, there 
is a profound modification of the underlying sup- 
porting structures evidenced by slow healing, in- 
tense pain, and, when healing occurs, atrophy and 
marked telangiectasis. When the higher filtration 
is employed the modification of the underlying 
structures is milder and healing occurs with con- 
siderably less permanent damage. 

Four successfully treated cases of advanced ma- 
lignancy (one of the face, one of the ear, one of the 
descending colon, and one of the stomach) are 
reported briefly to illustrate the advantage of the 
modified Coutard technique. The authors conclude 
that the method is applicable to every part of the 
body, and that inoperable intra-abdominal malig- 
nancies have now been brought into the field of 
roentgen therapy. T. Leucutta, M.D. 





MISCELLANEOUS 


CLINICAL ENTITIES—GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Wilson, H., and Roome, N. W.: The Effects of Con- 
striction and Release of an Extremity: An Ex- 
perimental Study of the Tourniquet. Arch. 
Surg., 1936, 32: 334- 

To determine the causes of complications result- 
ing from the prolonged use of a tourniquet the 
authors carried out a series of experiments on dogs. 

In the cases of dogs with constriction applied 
for from two to twenty hours the mortality was 
69 per cent. When the constriction was released 
there was a transient fall of the blood pressure with 
recovery followed by a more gradual and more pro- 
nounced fall which continued until death. The 
mortality of control dogs was 17 per cent. 

The chief causes of death from release of the 
tourniquet were found to be the formation of toxic 
tissue metabolites, the products of anaérobic bacte- 
riolysis, and the withdrawal of fluids from the cir- 
culation to be poured out into the limb as a transu- 
date. Amputation of the damaged limb followed by 
transfusion alone had a tendency to reduce the 
mortality. 

Dissection and roentgenographic studies showed 
that the vessels remained patent. The mortality 
from constriction and release of an extremity in- 
creased with the duration of the ligation. 

Wiuram E. SHACKLETON, M.D. 


Smith, A. C.: Medical Aspects of Aviation. Arch. 
Otolaryngol., 1936, 23: 139. 

During the thirty-two years of modern aviation 
amazingly rapid progress has been made, and in this 
progress medicine has contributed invaluable aid. 
The lines along which medicine has aided aviation 
are discussed by the author from the following 
angles: (1) the selection of the pilot; (2) the preven- 
tion and cure of diseases to which aviation predis- 
poses both pilots and passengers; and (3) general 
public health measures. Aviation has called upon 
practically all of the medical specialties. Of partic- 
ular value to it have been the contributions of the 
otolaryngologists. There still remain many unsolved 
medical problems requiring continued study and 
experimentation. WaLTeR H. Napier, M.D. 


Hamman, L., and Wainwright, C. W.: The Diag- 
nosis of Obscure Fever. I. The Diagnosis of 
Unexplained, Long-Continued, Low-Grade 
Fever. Bull. Johns Hopkins Hosp., Balt., 1936, 58: 
109. 

The questions to be asked about long-continued 
fever of unknown origin are: 
1. What is the ultimate diagnosis? 


2. Are there any features that may give a clue 
to the diagnosis? 

3. Do the height of the fever and the duration of 
the symptoms have a bearing on the diagnosis? 

There are very few articles presenting an analysis 
of the problem. 

The authors studied the records of ninety cases of 
long-continued fever. They divided the cases into 
two groups: those of low-grade fever only occasion- 
ally reaching 100 degrees and rarely 1o1 degrees F., 
and those of higher fever with symptoms which were 
usually incapacitating. This report deals only with 
the first group. 

There were twenty-six patients with a long-con- 
tinued, low-grade fever. An accurate diagnosis was 
finally made in the cases of ten and a presumptive 
diagnosis in the cases of six. The accurate diagnoses 
were: Malta fever, three cases; pulmonary tuber- 
culosis, two cases; hypernephroma, two cases; 
Hodgkin’s disease, one case; ureteral stricture, one 
case; and tertiary syphilis, one case. The 6 ques- 
tionable diagnoses were: pulmonary tuberculosis; 
mesenteric gland tuberculosis; tuberculosis, peri- 
rectal abscess; rheumatic fever; Malta fever; and 
multiple myeloma. 

Seventeen of the thirty-six patients with long- 
continued, low-grade fever recovered, although a 
satisfactory diagnosis was never made. In the cases 
of the remaining three, the fever continued for from 
three to thirty years and no satisfactory diagnosis 
was ever made. Reports of illustrative cases of each 
group are presented. 

The possible causes of the fever in the cases in 
which a satisfactory diagnosis could not be made are 
discussed. The possible causes include specific infec- 
tions, foci of infection, and a third uncertain group 
including metabolic and neurogenic conditions. 

Whereas tuberculosis is the most common cause 
of long-continued, slight fever, it is seldom respon- 
sible for unexplained, long-continued slight fever. 
The intracutaneous tuberculin test should be used 
more frequently to assist in the diagnosis of obscure 
cases. The diagnosis of Malta fever, missed in 
former years, can now be made by specific biological 
tests. With regard to rheumatic fever, it is thought 
that iow-grade, long-continued fever is much more 
frequently the only sign of rheumatic infection than 
is suggested by the reviewed series of cases. 

The results of this study and the study made by 
Kintner and Rowntree indicate that foci of infection 
in the tonsils, teeth, sinuses, appendix, or elsewhere 
are rarely the cause of low-grade fever. Subsidence 
of the fever following the extraction of an infected 
tooth was observed in only one of the cases reviewed. 
Among the uncertain causes of low-grade fever are 
diseases of the thyroid and ovaries. Woodyatt 
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reported a case in which fever was associated with 
ichthyosis because of a disturbance of the thermo- 
regulating mechanism. Also cited is evidence indi- 
cating a neurogenic origin of low-grade fever. 
Howarp L. Att, M.D. 


Hunter, F. T.: Hutchinson-Boeck Disease (Gen- 
eralized ‘‘Sarcoidosis’’). New England J. Med., 
1936, 214: 346. 

Hutchinson-Boeck sarcoid is a generalized sys- 
temic disease. At times it affects not only the skin, 
but also the lymph glands (both peripheral lymph 
glands and those at the hilus of the lungs), the spleen, 
the parenchyma of the lungs, the phalanges of the 
fingers and toes, the mucous membranes, the con- 
junctive, and the parotid gland. In its power of 
invading many organs it simulates lymphoblastoma. 
It should be studied by the internist, the surgeon, 
and the roentgenologist. 

Hunter reports a case which showed changes 
limited to the skin, the lymph nodes, and the spleen. 
Today, four years after he first came under observa- 
tion, the patient is apparently cured. 

GeorcE A. Cottett, M.D. 


DUCTLESS GLANDS 


Cramer, W., and Horning, E. S.: Experimental 
Production of Tumors by Estrin. Lancet, 1936, 
230: 247. 

In the experiments reported by the authors, male 
and female mice, both normal and castrated, were 
subjected to the prolonged influence of estrin ad- 
ministered by painting the skin twice weekly with 
a 0.01 per cent solution of estrin in chloroform. Two 
different strains of mice were used: one a mixed 
strain with a low incidence of spontaneous mam- 
mary tumors, and the other a specially inbred strain 
with a very high incidence of spontaneous mammary 
tumors (about 70 per cent). The males of the latter 
strain never develop cancer spontaneously. 


As a result of the painting of the skin with the 
estrin solution, all of the five males of the high can- 
cer strain which were subjected to the treatment for 
a sufficiently long period developed mammary 
cancer and two of them developed tumors in both 
the right and the left axilla. The first tumor ap- 
peared after sixteen weeks, and the last tumor after 
twenty-one weeks, of estrin painting. 

An apparently paradoxical result was that none 
of the females of this strain developed a tumor after 
treatment with estrin continued for more than six 
months, although tumors appear in from 60 to 70 
per cent of untreated females of this strain when 
they are over six months old. Of the mixed strain, 
neither the males nor the females have so far de- 
veloped a tumor. 

The sensitiveness of the male mamma in its 
carcinogenic response to estrin as contrasted with 
the great insensitiveness to estrin of the female 
mamma in animals of a pure strain with a very 
high spontaneous incidence of cancer in the female 
mamma suggests that either the female organism is 
able to destroy an excess of estrin administered 
experimentally or that the carcinogenic response of 
the mammary epithelium depends upon an indirect 
rather than a direct interaction between estrin and 
the cells. 

Since estrin preparations are now being used ex- 
tensively in gynecological practice, the authors 
believe it may be well to point out that the carcino- 
genic changes described by them were produced by 
the administration of estrin continued over a period 
representing a considerable fraction of the normal 
span of life of the mouse and corresponding in man 
to a period of from seven to ten years, whereas the 
skillful therapeutic administration of estrin prepara- 
tions in clinical cases is limited to short periods of a 
few weeks or months. Therefore the development 
of mammary cancer described should not be used 
as an argument against the therapeutic use of estrin 
preparations. Norman C. Buttock, M.D. 
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